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PREFACE. 


A  PORTION  of  this  Monograph  was  read  before 
the  Hongkong  Medical  Society,  October,  1889. 

The  Woodcuts  are  meant  to  illustrate  the 
different  parts  of  the  skin  attacked ;  without 
reference  as  to  whether  anaesthetic  or  hypertrophic 
Leprosy  prevailed. 


JAMES  CANTLIE. 


Hongkong,  February,  1890. 
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Leprosy  in  Ilonglwnrj. 


The  impossihility  of  ohtahdng  evidence  of  Leprosy 

previously. 

There  is  a  belief  that  there  is  no  leprosy  in 
Hongkong.  We  have  no  leper  village,  nor  even  at  the 
Tung  Wa  (the  native)  Hospital  is  there  a  leper's  ward. 
Besides,  there  is  no  official  report  of  the  prevalence  of 
the  disease.  It  was  nobody's  duty  to  investigate  the 
matter  ;  but  even  had  it  been,  it  would  have  been 
difficult  until  quite  recently  to  obtain  any  collective 
evidence  about  the  disease  from  want  of  opportunity. 

At  the  Tung  Wa  (the  native)  Hospital  no  doubt  many 
cases  present  themselves,  but  no  report  is  likely  to  be 
obtained  from  the  native  doctors  who  administer  there  ; 
in  the  first  place,  because  no  records  of  the  numbers  of 
the  disease  are  available  ;  and  in  the  second  place,  it 
may  be  considered  important  to  conceal  the  prevalence 
of  a  disease  introduced  by  the  Chinese  amongst  the 
English  community  in  Hongkong.  In  fact,  it  was  not 
possible,  until  the  Alice  Memorial  Hospital  was  opened, 
for  European  doctors  to  study  the  diseases  of  the 
natives  ;  therefore,  it  is  only  since  the  opening  of  the 
Alice  Memorial  Hospital  in  February  1887  that  any 
opportunity  of  ascertaining  the  prevalence  of  leprosy  has 
been  afforded. 

From  February  1887  to  August  1889,  i.e.,  two  and 
a  half  years,  125  lepers  presented  themselves  for 
treatment  at  the  Alice  Memorial  Hospital. 
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It  must  be  borne  in  mind  that  this  cannot  represent 
all  the  lepers  present  in  Hongkong. 

Like  everything  new,  when  introduced  by  the 
foreigner,  the  Chinaman  regarded  the  Hospital  with  a 
carefully  Conservative  eye;  and  it  was  only  as  time 
grew  into  months  and  years  that  the  Hospital  became 
patronised  to  the  extent  that  it  is  to-day.*  Further,  as 
everyone  knows,  many  Chinese  hesitate,  and  some 
altogether  refuse,  to  take  European  medicine  and  advice. 
So  that  were  double  this  number  of  lepers  quoted  as  being 
present  in  Hongkong  during  the  time  specified,  viz.,  two 
and  a  half  years,  there  is  reason  to  believe  it  would  be 
well  within  the  real  number. 

How  the  Govtrnment  deals  luith  Lepers. 

Up  to  fourteen  years  ago,  leper  families  and  com- 
munities settled  on  the  hill-sides  above  the  town  of 
Victoria,  Hongkong,  and  obtained  a  livelihood  as  best 
they  could.  Three  or  four  collections  of  leper  huts 
existed  at  the  time  mentioned,  and  there  they  had 
maintained  themselves  from  the  earliest  days  of  the 
occupation  of  the  Island,  f  About  the  time  mentioned 
the  lepers  were  disturbed  in  their  retreats,  and  were 
expelled  to  the  mainland.  Since  then,  no  collection  of 
lepers  has  been  allowed  in  Hongkong,  and  further,  the 
orders  as  to  how  lepers  are  to  be  dealt  with  are  sharp 

*  The  average  out-patient  attendance  at  the  Ahce  Memorial 
Ilofjpital  is  600  a  week,  giving  a  total  of  over  30,000  a  year. 

t  Hongkong  was  annexed  to  the  British  Crown  in  1841. 
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Leprosy  in  Hongkong. 


and  precise.  It  is  understood,  that  whenever  a  leper  is 
reported  the  police  shall  arrest  him,  that  he  is  detained 
until  the  Colonial  Surgeon  pronounces  upon  him,  and 
further,  if  it  is  expedient,  he  is  sent  away  to  the  mainland. 

This  is  short  shrift  indeed,  but  in  spite  of  it  all, 
when  it  is  seen  that  within  two  years  and  a  half  125 
lepers  came  to  one  Hospital  for  treatment,  the  steps 
adopted  to  keep  lepers  away  are  evidently  insufficient. 

In  addition  to  the  Police  regulations,  the  authorities 
at  the  Tung  Wa  (the  native)  Hospital  send  lepers  imme- 
diately they  are  discovered,  to  some  one  of  the  leper 
villages  near  Canton.  The  Tung  Wa  authorities  are 
more  than  mere  Hospital  directors  ;  they  are  a  powerful 
political  and  commercial  body,  at  the  head  of  almost 
all  the  guilds  and  secret  societies  in  Hongkong.  Still, 
with  the  combined  efforts  of  both  the  British  and  Chinese 
authorities,  it  is  impossible  to  prevent  the  import  of 
lepers  ;  for,  on  account  of  the  nature  of  the  disease,  it  is 
not  possible  to  detect  a  leper  in  the  earliest  stages 
except  by  skilled  inspection.  In  this  way  alone  can 
the  large  number  of  lepers  met  with  at  the  Alice 
Memorial  Hospital  be  accounted  for ;  and  this  is  one 
more  proof  of  the  good  that  has  come  from  the  fact  of 
our  having  in  our  midst  a  native  Hospital  managed  by 
European  medical  men.  Without  it,  the  diseases  of 
China  are  well-nigh  a  dead  letter  ;  with  it,  the  European 
doctor  has  seen  more  in  a  year  or  two  of  the  diseases  of 
China,  than  can  be  gathered  in  a  lifetime's  experience 
by  any  one  of  the  Chinese  doctors  themselves. 
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[As  these  pages  are  passing  through  the  press,  Mr.  Hugh 
McCallum,  Sanitary  Superintendent  of  Hongkong,  informs  me 
that  he  has  had  to  deal  with  at  least  twelve  lepers  brought  to  the 
notice  of  the  Hongkong  Government. 

The  method  pursued  was  that  of  gentle  persuasion  backed 
by  a  compensation  in  money,  and  by  a  little  tact  and  patience  the 
lepers,  although  established  as  residents  in  Hongkong,  were 
satisfactorily  disposed  of. 

This  is  no  doubt  the  wisest  plan  under  the  existing  circum- 
stances; but  Avith  the  facts  recorded  of  the  number  of  lepers 
coming  to  the  Colony,  in  spite  of  police  supervision,  it  comes  to 
be  a  question  whether  such  a  method  is  to  be  established  or  some 
other  adopted. 

Certain  it  is,  that  all  efforts,  whether  by  direct  police  inter- 
vention or  by  the  more  equitable  plan  of  monetary  compensation, 
do  not  serve  to  purge  the  colony  either  of  imported  lepers  or  of 
those  dwelling  and  developing  the  disease  in  Hongkong.] 

Varieties  of  Leprosy. 

As  witli  the  Israelites  of  old,  so  witli  the  Chinese, 
the  name  "false  leprosy"  was  applied  to  most  of  the 
Ringworm  (Tinea)  diseases,  so  very  common  amongst 
both  peoples.  According  to  the  Book  of  Leviticus,  it 
was  only  by  the  most  careful  and  prolonged  examina- 
tion by  the  priests  that  leprosy  and  ringworm  were 
distinguished,  fand  during  the  process  the  person  was 
segregated,  until  pronounced  upon.  The  Chinese  dis- 
tinguish false  leprosy  as  a  "curable"  variety,  and  it  is 
in  this  way  we  hear  of  cures  in  this  as  in  many  other 
diseases  by  wonderful  Chinese  nostrums.  But  the 
Chinese  know  well  the  differences  between  the  two, 
and  are  fully  alive  to  the  fact  that  leprosy  is  incurable. 
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In  all  text  books  we  are  favoured  with  varieties  of 
leprosy,  as  though  we  had  really  to  deal  with,  if  not 
separate  genera,  at  least  separate  species  of  the  disease. 

The  classification  of  leprosy  usually  adopted  is  : — 

1.  Tubercular. 

2.  Antesthetic  or  non-tubercular. 

3.  Mixed. 

With  possibly  one  or  two  exceptions,  all  the  cases 
I  have  seen  are  of  the  "mixed"  variety. 

The  most  prevalent  is  that  form  in  which  the  face 
is  affected  with  the  so-called  "  tubercular  "  form,  and 
the  limbs  with  the  "  anassthetic."  But  if  the  term 
"tubercular"  is  to  be  applied  to  the  facial  affection, 
80  with  equal  justice  may  it  be  applied  to  the  limb 
affection,  for  with  the  anassthesia  of  the  limbs  hyper- 
trophic tissue  is  met  with  generally. 

I  would  venture  to  at  once  and  emphatically 
pronounce  against  this  would-be  classification  as 
misleading,  unscientific  and  untrue.  I  would  further 
object  to  the  term  "tubercular  "  altogether. 

Whatever  is  met  with  in  other  parts  of  the  world, 
"tubercles"  do  not  occur  in  the  lepers  seen  in  Hongkong, 
or,  if  at  all,  to  an  infinitesimal  extent. 

This  may  be,  and  is,  at  variance  with  the  expe- 
rience of  others,  and  I  have  no  knowledge  of  lepers 
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elsewhere,  except  a  few  cases  witnessed  in  Egypt  in 
1883.  I  have  seldom  seen  a  prominence  which  called 
up  the  term  "tubercle"  to  my  mind.  I  have  seen 
elevations,  hypertrophies,  outgrowths  of  wide  area  and 
a  more  or  less  irregularly  circular  shape,  but  in  only 
two  exceptional  cases  to  be  subsequently  noted  has  any 
leprous  hypertrophy  suggested  the  term  "tubercle." 
The  separation  of  the  tubercular  from  the  ansesthetic 
variety  is  equivalent  to  distinguishing  varieties  of  small- 
pox judged  by  the  different  stages  through  which  the 
"  pock  "  passes. 

I  will  agree  with  a  classification  which  sets  forth 
hypertrophy  of  the  skin  as  a  variety ;  but  as  hyper- 
trophy rises  as  distinct  prominences  in  exceptional 
cases  only,  I  must  demur  to  call  pale  patches  with 
irregularly  circular  and  raised  edges — "  tubercles." 
Again  would  I. argue,  that  a  separation  between  hyper- 
trophic leprosy  and  ansesthetic  leprosy  is  but  a  designa- 
tion marking  stages  in  one  disease.  We  are  then  driven 
to  the  term  "mixed"  leprosy,  which  after  all,  is  leprosy 
as  met  with  in  South-East  China.  Out  of  this  then, 
if  it  is  wanted,  some  such  classification  as  the  following 
would  meet  the  requii^ements  in  recording  the  leprous 
diseases  met  with  in  Hongkong  and  South-East  China. 

1.  Hypertrophic  leprosy. 

2.  Anaestho-hypertrophic  leprosy. 

Further,  this  classification  I  would  advocate  as  a 
regional  classification  only;  as  the  first  mentioned  is 
that  most  frequently  met  with  by  itself  on  the  face, 
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whilst  the  latter  most  frequently  occurs  on  the  limbs 
and  trunk. 

One  sometimes  hears  leprosy  spoken  of  as  "wet" 
and  "dry."  This  is  perhaps  as  good  a  division  as 
tubercular,  aneesthetic  or  non-tubercular,  and  mixed; 
moreover,  it  bears  according  to  some  a  further 
clinical  significance,  for  the  "wet"  is  believed  to  be 
contagious,  whilst  the  "dry"  is  pronounced  harmless  as 
regards  contagion.  I  will  not  discuss  the  "wet"  and 
"  dry "  classification,  for  as  far  as  I  can  gather,  the 
"  wet "  variety  refers  merely  to  the  presence  or  absence 
of  ulcers, — ulcers  which  are  here  to-day  and  gone 
to-morrow.  Such  a  classification  is  altogether  too 
ephemeral  for  serious  consideration.  As  regards  the 
belief  concerning  the  possibility  of  infection  from  one 
or  the  other,  ulceration  is  usually  so  late  a  develop- 
ment in  the  disease  that  it  would  be  fortunate  were 
the  danger  limited  to  that  stage.  Ulcers  are  so  readily 
seen,  that  lepers  with  ulcerations  would  be  so  easily 
known  as  to  be  shunned,  and  moreover  are  shunned ;  so 
that  it  is  wonderful,  were  the  theory  true,  that  the 
disease  has  kept  alive  through  the  thousands  of  years  it 
has.  Leprosy,  I  am  afraid,  can  be  communicated  in  the 
very  earliest  stages  "from  the  unclean  to  the  clean,"  so 
that  the  comfortable  doctrine  above  stated  gives  but  a 
false  security. 

I  regard  anaasthesia  as  an  invariable  concomitant 
of  the  disease;  without  it  "tubercular"  leprosy  is  a 
mere  Keloid,  and  more  than  one  case  has  come  before 
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the  Hongkong  Medical  Society  when  the  diagnosis 
between  "keloid"  and  "tubercular  leprosy"  was  not 
determined.  One  case,  however,  brought  before  the 
Society,  was  pronounced  "keloid"  growths — theresultof 
burns  ;  but  the  subsequent  development  of  anaesthesia 
in  the  limb  with  thickening  of  the  nerves  removed  all 
doubt  as  to  the  true  nature  of  the  case.  Ansesthesia  is 
present  in  all  cases  as  an  initial  symptom,  or  subsequently 
supervenes  upon  leprous  hypertrophies. 

The  Period  of  Incubation. 

By  accident  frequently  does  the  patient  become 
aware  that  he  is  the  subject  of  leprosy.  Anassthetic 
patches  may  exist  for  a  time,  an  indefinite  time,  unknown 
to  the  patient ;  in  fact,  the  first  intimation  that  some- 
thing is  wrong  is  made  evident  only  by  the  skin  being 
burnt,  pinched  or  pricked,  and  no  responding  sensation 
elicited.  The  writer  was  put  into  a  state  of  alarm  some 
months  ago,  by  a  patch  on  the  outer  side  of  bis  left 
thigh  becoming  anfesthetic,  and  began  to  regret  having 
made  so  close  examination  of  so  many  lepers.  He 
consoled  himself,  however,  by  the  fact  that  he  was 
always  aware  of  the  presence  of  the  patch,  which  gave 
a  peculiar  sensation,  even  soreness,  and  in  a  couple 
of  months  the  sensation  wore  off. 

It  is  impossible  for  a  leper  to  say  when  actually 
the  disease  commenced ;  it  is  only  possible  to  declare 
when  he  first  found  anaesthetic  or  hypertrophic 
patches. 

B 
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Wlien  leprosy  aj^pears  first  in  the  face,  it  generally 
assumes  the  form  of  what  is  called  "tubercular." 
Peculiar  creeping  sensation,  with  a  stinging  feel  now 
and  again,  indicates  the  onset.  I  have  been  frequently 
consulted  by  Chinese  suffering  from  such  sensations  as 
to  whether  they  had  leprosy  or  not. 

The  period  of  incubation  is  therefore  not  yet 
determined.  Various  dates,  from  a  few  months  to  many 
years,  are  given. 

In  the  case  of  Father  Damieii,  it  was  9  years  after 
his  sojourning  with  the  leper  community  before  he  knew 
he  was  a  leper,  and  with  him  as  with  man}'"  others,  the 
fact  was  made  known  by  accident.  From  the  information 
before  us,  it  would  seem  that  the  period  of  incubation  is 
quite  unascertainable. 

It  is  an  all-important  question,  and  one  having 
many  sides.  It  is  important  to  know  whether  immigrants 
bring  leprosy  with  them,  although  undeveloped,  or 
whether  they  contract  it  in  the  place  of  their  arrival, 
which,  in  the  present  consideration,  is  Hongkong. 

As  Avill  be  seen,  it  might  raise  serious  questions 
as  to  the  right  and  power  to  expel  lepers.  Could  a 
leper  contend  that  he  had  remained  sufiiciently  long  in 
Hongkong,  so  long  that  it  was  impossible  for  him  to 
have  brought  the  disease  with  him,  then  he  could  claim 
protection — or  compensation  in  the  case  of  expulsion — 
from  the  authorities  of  the  place  of  his  infection. 
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It  seems  unjust  that  a  lejDer  should  be  expelled  ; 
because  he  is  a  leper  and  compelled  to  seek  shelter 
elsewhere,  should  it  be  the  case  that  he  contracted  the 
disease  by  reason  of  his  residing  in  Hongkong. 

It  is  in  this  light  that  the  period  of  incubation  may 
become  a  legal  difficulty,  and  in  India  the  local 
authorities  will  no  doubt  have  much  trouble  with  this 
very  question,  involving  as  it  does  the  expense  of 
maintenance  of  the  leper.  Suppose  an  immigrant  to  a 
town  in  India  after  a  few  years  residence  develops 
leprosy,  what  town,  state  or  province  is  responsible  for 
his  maintenance  ?  It  resolves  itself  into  a  question  as 
to  where  he  caught  the  disease,  and  until  the  period  of 
incubation  is  settled,  it  is  impossible  to  say.  Until  it  is 
settled,  any  law  enacted  must  be  purely  arbitrary  ;  but  it 
involves  the  question  of  maintenance  ;  and  through  our 
want  of.  knowledge  of  the  period  of  incubation,  towns, 
states  or  provinces  may  have  to  support  lepers  in 
segregation  who  have  caught  leprosy  elsewhere. 

By  a  subsequent  table  it  will  be  seen  that  some 
lepers  have  lived  in  Hongkong  24  years  before  developing 
the  disease.  Can  the  period  of  incubation  exist  that 
length  of  time  ?  Is  it  possible  that  a  man  may  have 
leprosy  in  him  for  a  quarter  of  a  century  before  it  shows 
itself?  In  the  present  state  of  our  knowledge  no  one 
can  positively  say  yea  or  nay  ;  and  any  answer  given 
can  only  be  pure  assertion. 

Suppose  we  entertain  the  belief  that  it  is  not  possible^ 
in  other  words,  that  the  period  of  incubation  is  shorter 
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tlian  24  years,  tlien  the  place  of  his  infection  is 
Hongkong,  and  the  question  of  his  maintenance  crops 
lip  ;  not  only  so,  but  the  larger  questions  of  the  possi- 
bility of  contagion  and  heredity  immediately  suggest 
themselves.  If  it  is  contagious,  how  is  it  contagious, 
and  to  what  extent  ?  If  it  is  hereditary,  are  there  any 
means  of  knowing  the  child  of  leper  parents  before  the 
disease  shows  itself?  These  points  will  be  discussed 
later  on. 

The  theory  of  the  contagious  nature  of  leprosy  is 
very  peculiar. 

No  people — and  the  Chinese  particularly — but  dread 
lepers  and  avoid  them  systematically,  or  expel  them 
from  their  midst.  If  then  leprosy  is  so  dreaded,  at  what 
period  is  leprosy  contagious  ?  It  must  be  surely  in  the 
incubation  stage,  because  after  development  the  leper 
is  at  once  avoided  and  becomes  an  outcast,  and  the 
possibility  of  broadcast  infection  is  remote.  The  other 
explanation,  that  leprosy  is  hereditary,  implies  that  it 
may  be  dormant  for  70  years — the  age  of  the  oldest 
patient  I  met  with  in  whom  leprosy  appeared.  All 
one  needs  to  say  to  this  is,  that  it  was  lucky  the  man 
did  not  develop  it  before.  I  do  not  believe  in  the 
heredity  of  leprosy. 

The  Endemic  nature  of  Leprosy. 

Leprosy  has  never  been,  and  is  never  likely  to 
become,  epidemic.  Of  all  the  features  of  the  disease,  that 
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is  perhaps  the  most  peculiar  and  most  fortunate.  Even 
in  districts  where  it  is  endemic,  as  it  is  in  every  district 
in  China,  it  never  assumes  an  epidemic  form,  but 
maintains  its  presence  by  slow  development  upon  a 
small  part  of  the  community.  This  peculiarity  admits 
of  thought. 

As  I  proceed  with  the  details  of  the  disease,  it 
will  be  observed  how  leprosy  seems  to  stick  to  a  house ; 
how  it  is  "  domestically  endemic "  or  "  domestically 
sporadic "  ;  how  surely  it  affects  the  members  of  a 
family  dwelling  together,  but  how  slow  it  is  in  spreading 
from  house  to  house. 

In  Demerara,  as  related  to  me,  the  house  theory  of 
infection  is  believed  in.  An  unfortunate  case  tended  to 
confirm  the  theory :  the  fact  that  the  General  command- 
ing the  troops,  his  wife  and  children  died  of  leprosy. 
At  page  16  of  this  paper,  two  cases  of  house  infection 
are  related  fi:om  New  Brunswick,  Canada.  The  disease 
was  carried  from  one  house  to  another  by  inoculation, 
but  in  the  houses  affected  it  attacked  all  the  inmates, 
the  surrounding  district  being  free  from  the  disease. 

From  every  part  of  the  British  dominions  the  same 
account  comes,  how  leprosy  runs  through  a  household. 
Now,  after  interrogating  between  60  and  60  Chinese, 
I  have  never  met  with  one  who  admitted  that  there 
was  any  family  taint.  The  most  of  them  had  never 
seen  a  leper  ;  in  only  two  cases  out  of  53  could  I 
elicit  the  fact  that  they  have  ever  known  of  leprosy 
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in  the  same  village.  Now  as  this  is  wholly  contrary 
to  all  our  previous  knowledge  of  leprosy,  I  have  no 
hesitation  in  throwing  it  aside  as  false.  The  Chinese 
have  so  many  ceremonials  and  religious  rites  in 
connection  with  the  "bones  of  their  ancestors,"  that 
I  can  easily  believe  that  for  them  to  say  that  their  dead 
parents  had  had  leprosy  would  not  be  "  honouring  their 
father  and  mother."  This  is  the  only  explanation  I  can 
offer  of  such  a  flagrant  contradiction  to  the  clinical 
history  of  leprosy,  as  met  with  in  China,  compared  with 
that  obtained  from  all  other  countries.  • 

It  is  interesting  in  connection  with  this  subject 
to  read  the  account  of  leprosy  in  the  Bible,  more 
particularly  as  affecting  the  "house  infection  theory." 
In  the  14th  Chapter  of  Leviticus,  commencing  at  the  33rd 
verse,  the  words  are  as  follows  : — 

"  It  seemeth  to  me  there  is  as  it  were  a  plague  in 

"  the  house :  then  the  priest  shall  command  that  they 

"  empty  the  house,  before  the  priest  go  into  it  to  see  the 

"  plague,  that  all  that  is  in  the  house  be  not  made 

"  unclean :  and  afterward  the  priest  shall  go  in  to  see 

"  the  house.    And  he  shall  look  on  the  plague,  and, 

*'  behold,  if  the  plague  be  in  the  house  with  hollow 

"  strakes  greenish,  or  reddish,  which  in  sight  are  lower 

"  than  the  wall,  then  the  priest  shall  go  out  of  the 

"  house  to  the  door  of  the  house,  and  shut  up  the  house 

*'  seven  days.    And  the  priest  shall  come  again  the 

"  seventh  day,  and  shall  look  :  and  behold  if  the  plague 

"  be  spread  in  the  walls  of  the  house,  then  the  priest 
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"  shall  command  that  they  take  away  the  stones  in  which 

"  the  phigue  is,  and  they  shall  cast  them  into  an  unclean 

"  place  without  the  city  ;  and  he  shall  cause  the  house 

"  to  be  scraped  within  round  about,  and  they  shall  pour 

"  out  the  dust  that  they  scrape  off  without  the  city  into 

"  an  unclean  place.    And  they  shall  take  other  stones, 

"  and  put  them  in  the  place  of  those  stones  ;  and  he 

"  shall  take   other   mortar,    and   shall  .plaister  the 

"  house.    And  if  the  plague  come  again,  and  break  out 

"  in  the  house,  after  that  he  hath  taken  away  the  stones, 

"  and  after  he  hath  scraped  the  house,  and  after  it  is 

"  plaistered,  then  the  priest  shall  come  and  look,  and, 

"  behold,  if  the  plague  be  spread  in  the  house,  it  is  a 

"  fretting  leprosy  in  the  house,  it  is  unclean.    And  he 

"  shall  break  down  the  house,  the  stones  of  it,  and  the 

"  timber  thereof  and  all  the  mortar  of  the  house,  and 

"  he  shall  carry  them  forth  out  of  the  city  into  an 

"  unclean   place.     Moreover,  he  that  goeth  into  the 

"  house  all  the  while  that  it  is  shut  up,  shall  be  unclean 

"  until  the  even.    And  he  that  lieth  in  the  house,  shall 

"  wash  his  clothes  ;  and  he  that  eateth  in  the  house,  shall 

"  wash  his  clothes.    And  if  the  priest  shall  come  in 

"  and  look  upon  it  and  behold  the  plague  hath  not 

"  spread  in  the  house  after  the  house  was  plaistered, 

"  then  the  priest  shall  pronounce  the  house  clean, 

"  because  the  plague  is  healed." 

It  is  plain  then  that  amongst  the  beliefs  of  Moses,  one 
was,  that  leprosy  was  to  be  "seen  "  on  the  walls  of  the 
house,  something  like  a  fungus  we  may  presume.  This 
may  be  of  course  an  incorrect  observation,  of  the  priests 
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in  tlio  Mosaic  times,  but  they  were  astute  observers, 
and  their  hygienic  notes  cannot  be  thrown  aside  with 
a  sneer.  Curious  it  is  that  the  same  belief  should  have 
cast  up,  no  doubt  from  observation  also,  in  a  country 
so  far  removed  in  time  and  association  as  the  South 
American  Continent.  When  once  the  idea  gets  posses- 
sion of  one's  mind,  it  is  difficult  to  get  rid  of  it.  The 
disease  is  slow  in  progress,  neither  epidemic  nor 
endemic  to  the  soil,  capable  of  developing  in  new 
countries,  and  its  method  of  spread  is  doubtful. 

A  "house  infection"  is  a  form  not  confined  to 
leprosy  ;  other  diseases  attacking  both  the  human  family 
and  some  of  the  lower  animals  show  evidence  of  such. 
One  of  the  best  examples  of  infection  by  the  house,  in 
a  disease  not  previou:sly  known  to  be  so  spread,  comes 
from  Germany.  "  A  certain  prison  at  Amberg  had  for 
"  a  long  series  of  years  been  constantly  the  theatre  of 
"  pneumonia.  After  an  exhaustive  process  of  exclusion, 
"  Emmerich,  of  Munich,  examined  the  material  filling 
"  up  the  interval  between  the  floor  of  one  room  and  the 
"  ceiling  of  the  room  below  it.  This  material,  by  culture 
"  experiments,  showed  the  presence  of  Friedlander's 
"  micrococcus."  *  Friedlander  had  established  the  fact 
of  the  presence  of  a  special  micrococcus  in  the  blood  of 
patients  suff'ering  from  peumonic  fever,  and  here  the 
micrococcus  was  found  by  Emmerich  in  the  walls  of 
the  prison  where  the  disease  was  rife. 


*  Quoted  from  "  The  Prevention  of  Diseases  in  Tropical  and 
Sub-Tropical  Campaigns,"  by  Andrew  Duncan,  Surgeon,  Bengal  Army. 
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The  idea  of  infection  from  a  bacillus  or  micrococcus 
in  the  house  wall  bears  therefore  a  historical  observation 
of  great  potency,  and  the  account  given  of  Friedlander's 
micrococcus  affords  an'example  of  infection  parallel  to 
that  claimed  for  leprosy. 

In  further  confirmation  of  the  infection  by  the 
*'  house  theory "  we  have  a  parallel  in  Mange  among 
dogs.  Should  Mange  break  out  in  a  kennel,  it  is  well 
known  how  difficult  it  is  to  eradicate.  The  kennel  may 
be  left  empty  and  cleaned,  still  may  the  dogs  develope 
the  disease  when  re-kennelled.  The  kennel  walls  may 
be  scraped,  whitewashed  and  disinfected,  but  still  may 
the  disease  re-appear.  And  the  only  way  to  get  rid 
of  it  is  to  deal  with  the  house,  as  commended  for  leprosy 
in  the  45th  verse  of  Leviticus  as  given  above :  "  And  he 
"  shall  break  down  the  house,  the  stones  of  it,  and  the 
"  timber  thereof,  and  all  the  mortar  of  the  house,  and 
"  he  shall  carry  them  forth  out  of  the  city  into  an 
"  unclean  place." 

It  is  objected  to  my  bringing  up  the  case  of 
leprosy  as  mentioned  in  the  Bible.  A  high  authority 
in  Biblical  matters  states  that  he  believes  he  is  right 
when  he  regards  the  details  given  in  the  Bible  as. 
"  merely  a  ceremonial."  That  nowhere  was  the  man 
who  visited  the  house  pronounced  to  be  a  leper. 

Against  this,  I  would  argue  that  leprosy  being  slow 

to  develope,  its  stage  of  incubation  is  usually  years,  and 

for  the  priest  to  say  that  a  man  immediately  became  a 

c 
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leper  because  lie  visited  tlie  house  would  be  contrary  to 
tbe  nature  of  the  development  of  the  disease.  The  priest, 
however,  went  as  near  it  as  possible,  he  pronounced 
the  person  unclean,  and  caused  him  to  take  steps  to 
prevent  his  either  catching  the  disease  himself  or 
spreading  it  to  others.  Why  doubt  the  practical  good  of 
this  as  clear  a  law  as  any  set  forth  by  Moses. 

Moses  hygienic  laws  have  stood  the  test  of  time 
and  are  now  being  submitted  to  the  keen  search 
of  science,  but  no  flaw  has  yet  been  found,  and  to 
stamp  a  law  with  the  mere  epithet  of  a  ceremonial,  and 
therefore  more  or  less  ridiculous  to  the  minds  of  many, 
does  not  seem  fair  to  the  father  of  Hygiene. 

"  And  he  shall  break  down  the  house,  the  stones  of  it, 
"  and  the  timber  thereof,  and  all  the  mortar  of  the  house, 
"  and  he  shall  carry  them  forth  out  of  the  city  into  an 
"  unclean  place  " — this  is  surely  something  more  than 
a  ceremonial.  That  a  man  shall  pull  his  house  down  for 
a  mere  idea  is  scarcely  to  be  regarded  as  the  act  of  a 
sane  man  or  the  command  of  a  just  law  giver. 

Passing  from  the  subject  of  the  "  house  infection," 
I  would  do  so  with  the  advice  that  the  leprosy  be  looked 
for  in  "  the  walls  of  the  house  with  hollow  strakes, 
"  greenish,  or  reddish,  which  in  sight  are  lower  than 
"  the  wall." 

Here  it  may  be  meet  to  give  the  results  of  enquiries 
concerning  leprosy  as  collected  from  the  native  doctors. 
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Hoio  the  Chinese  regard  Leprosy. 

A  table  of  questions  submitted  to  two  Cbinese 
Doctors  of  the  Tung  Wa  (native)  Hospital.  Tbe  answers 
were  obtained  for  me  by  the  kindness  of  the  Acting 
Registrar  General,  The  Hon.  N.  G.  Mitchell-Innes,  Esq. 

I.  What  is  the[^  Chinese  name  for  Leprosy  ? — Ma 
Fung  fi- 
ll. Do  you  recognise  different  varieties  ;  if  so,  what 
names  are  assigned  to  them? — There  are  eight  mild, 
curable  varieties  (of  the  nature  of  Ringworm),  viz  : 

1.  ^  ^  Hung  Wan,  red  patches  (Local  Macular?) 

2.  ^  ^  Hak  Wan,  black  patches.  3.  Hung 
Tiin,  red  rings,  4.  Q  |§  Pak  Tiin,  white  rings. 
5.  ^  §  Tsz  Wan,  darker  than  No.  1.  6.  ^ 
Lau  Tai,  contraction  of  sinews  of  feet.  7.  ^  ^ 
Tiin  Chi,  contraction  of  sinews  of  fingers.  8.  ^  jKt 
Kai  Chau  Tung  (Tubercular?) 

HL  Is  leprosy  considered  contagious,  infectious, 
and  hereditary  ? — Both  contagious  and  infectious,  also 
hereditary,  disappearing  in  four  generations. 

[In  the  answer  to  question  III.  put  to  the  Chinese 
Doctors,  one  is  reminded  of  the  words  of  the  second 
commandment :  "  And  visit  the  sins  of  the  fathers  upon 
the  children  unto  the  third  and  fourth  generation." 
The  nature  of  such  an  inheritance  has  been  much 
discussed  and  variously  stated.    Many  consider  syj)hilis 
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is  meant,  but  we  have  no  description  of  tlie  disease 
syphilis  in  the  Bible,  whereas  the  description  of  leprosy 
exactly  tallies — see  the  13th  Chapter  of  Leviticus  ;  and 
this  observation  of  the  Chinese  of  the  disappearance  in 
the  fourth  generation  is  interesting  in  connection  with 
the  wording  of  the  commandment.] 

IV.  Do  the  Chinese  "public"  recognise  leprosy 
as  a  contagious  disease  ? — Yes !  and  as  infectious 
also. 

V.  Are  they  afraid  of  people  who  have  the  disease 
living  with  them  ? — Yes  !  they  would  not  permit  a  leper, 
even  if  the  son  of  rich  parents,  to  remain  in  their 
neighbourhood. 

VI.  Do  cases  of  leprosy  arise  in  Hongkong? — 
Possibly.  The  majority  of  cases  are  however  introduced 
from  China. 

VIL  From  what  district  on  the  mainland  do  most 
lepers  come  ? — No  district  suffers  more  than  another. 

VIII.  What  do  the  Chinese  consider  leprosy  to  arise 
from  ? — An  excess  of  moisture  in  the  phlegm. 

IX.  Is  leprosy  considered  curable? — No. 

X.  How  do  you  treat  leprosy  ?— Efforts  are  made 
to  drive  the  leprous  matter  to  one  part  of  the  body,  so 
as  to  save  the  rest. 
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XI.  Wiien  the  doctors  at  the  Tung  Wa  meet  with 
a  case,  what  do  they  do  with  it? — Refuse  to  receive  it. 

XII.  Do  many  cases  of  leprosy  present  themselves 
at  the  Tung  Wa  ? — Very  few. 

XIIL  Do  you  take  any  steps  to  send  the  person 
back  to  the  mainland  ? — No. 

XIV.  Is  there  any  provision  in  Hongkong  for 
dealing  with  lepers  ? — Lepers  are  sent  to  Canton  to  be 
placed  in  the  leper  village  there. 

XV.  What  would  you  propose  as  the  best  method 
of  dealing  with  lepers  in  Hongkong  ? — Send  them  to 
the  lepers  village  in  Canton,  to  which  the  authorities 
can,  and  do,  compel  all  lepers  to  go. 

XVI.  Is  it  considered  advisable  for  the  Government 
of  Hongkong  to  deal  with  the  question  of  segregation  ? 
A  leper  home  in  Hongkong  would  probably  lead  to  an 
influx  of  lepers. 

XVII.  Does  thelGovernment  of  China  provide  offi- 
cially ^^for  the"Begregation  of  lepers  ? — Every  district  in 
China  has  its  leper  home,  the  inmates  of  which  receive 
an  allowance  from  the  Government,  and  have  land  to  till. 

The  perusal  of  the  replies  from  the  Chinese  doctors 
does  not  contribute  much,_if  anything,  to  the  literature 
of  the  subject. 
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The  replies  to  Question  II.  giving  the  mild, 
incurable  varieties  of  leprosy,  are  strictly  in  accor- 
dance with  the  accounts  in  the  Bible  :  Leviticus 
XVIII.  The  diseases  dealt  with,  are  various  forms 
of  ringworm  (  Tinea  )  and  white  skin  ( leucoderma )  so 
common  in  China  ;  or  are  merely  stages  of  true  leprosy. 

True  leprosy,  it  is  very  evident,  is  readily  re- 
cognised in  China. 

The  reply  to  Question  III.  states  that  the  Chinese 
believe  the  disease  to  be  contagious.  This  I  have  not 
observed  to  be  quite  correct  in  practice.  Out-patients 
do  not  shun  the  leper  in  the  out-patient  room  with 
the  rigidity  one  would  expect.  The  Chinese  students  at 
the  Hospital  handle  lepers  readily  enough.  Neither  the 
Hospital  ward  attendant  nor  the  nurse  seem  afraid  of 
lepers.  So  that  I  expect  that  the  popular  belief  in 
China  is  as  it  is  elsewhere,  but  that  in  practice  the 
dreaded  "  leper  touch  "  is  a  myth.  The  whole  practical 
bearing  may  be  summed  up  in  the  belief,  "it  is  better 
to  give  lepers  a  wide  berth  for  fear  of  contagion." 

The  reply  to  Question  VII.  is  significant  of  the 
nature  of  leprosy.  No  epidemic  or  even  prevalence  ever 
seems  to  exist ;  groups  of  cases  are  for  the  most  part 
sporadic.  The  extent  of  local  ravage  seems  to  be 
that  families  are  sporadically  attacked.  In  European 
accounts  of  leprosy  we  hear  of  "waves"  of  the  disease, 
but  that  at  any  time  it  was  regarded  as  epidemic  is 
not  recorded. 
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The  reply  to  Question  VIIL  shows  the  antide- 
luvian  nature  of  Chinese  scientific  investigations  and 
pathology,  "  an  excess  of  moisture  in  the  phlegm."  One 
cannot  help  pitying  the  poor  Chinaman,  journeying 
through  life,  as  a  healer  of  bodies,  with  his  conscience, 
hourly  pricking  him  at  his  unstable  knowledge  of  disease. 
The  Chinese  doctor  is  like  a  man  calling  himself  an 
engineer,  who  has  seen  only  the  outside  of  an  engine ; 
the  Chinaman  sees  only  the  outside  of  a  man,  and  has 
not  seen  and  therefore  cannot  know  and  administer  to 
the  complicated  machine  he  is  dealing  with. 

According  to  the  replies,  the  Chinese  propose  and 
do  deal  very  summarily  with  the  lepers  presenting 
themselves  foj  treatment  at  the  Tung  Wa  Hospital,  they 
send  tJiem  to  the  leper  Hospital  at  Canton.  By  whose 
authority  and  by  what  means  is  not  stated  ;  but  of  this 
later  on. 

The  Birth-place  of  Lepers  met  with  in  LLongkong. 

In  confirmation  of  the  general  spread  of  leprosy 
over  South-East  China,  and  of  the  peculiar  nature  of 
leprosy  maintaining  itself  by  a  few  seemingly  sporadic 
cases  in  scattered  villages,  the  following  table  is 
interesting. 
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The  following  are  the  districts  or  towns,  of  which  the 
lepers  visiting  the  Alice  Memorial  Hospital  are  natives. 
Of  the  125  cases  mentioned  the  following  list  shows  the 
native  place. 


Native  Place. 


Tung  Koon  - 
Sun  On  -  - 
Nam  Hoi 
Hoi  Fung 
Pun  Li    -  - 
Kwai  Sui 
Wei  Chow  - 
Sun  Ooi  -  - 
Hoi  Ping 
Ku  Ying  Chow 
Hok  Shan 
Kwai  Chow  - 
Tsing  Ying 
Tsing  Yau 
Sam  Sui  - 
Chin  Chow 
Sun  Hing 
Wei  How 
Sun  Ling 
Tsing  Yau 
Swatow  - 


Number  of 
Lepers  treated 
at  the  A.  M. 
Sosp.  from 
each  place. 


} 


14: 
9 

9 
9 
9 
7 
6 
5 
5 

4 
4 


3 
3 
2 
2 
2 
2 
2 


Native  Place. 


Number  of 
Lepers  treated 
at  the  A.  M. 
Hosp.  from 
each  place. 


Kowloon   (native  \ 

city).  J 

Tsang  Shing  -  - 

FuYun  -   -  -  - 

Cheong  Luk  -  - 
Penang    -  - 

Canton  City  -  -  - 

Tam  Sui  (Canton  ) 

Province)  ) 

Sun  Kwai    -  -  - 

Lok  Fung    -  -  - 

Hung  Shan  -  -  - 

Fukein    -    -  -  - 

Jen  Ping     -  -  - 

Kowloon  (British)  - 

Sun  Fat  -   -  -  - 

SunWa  -   -  -  - 

Fu  Chow     -  -  - 

PokLo    -   -  -  - 

SzeWai  -   -  -  - 

Hong  Kong  -  -  - 


In  all  41  districts  contributed  to  furnish  125  cases. 
This  gives  little  more  than  3  on  an  average  to  each, 
and  shows  a  widespread  area  affected,  supporting  the 
belief  of  the  scattered  prevalence  of  the  disease  through- 
out the  length  and  breadth  of  South-East  China.  At 
the  same  time,  it  confirms  the  belief  that  nowhere  is 
the  disease  epidemic. 
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The  first  few  districts  on  the  list,  where  it  is  seen 
most  lepers  come  from,  are  more  in  communication  with 
Hongkong  than  those  coming  after  ;  thus  accounting  for 
the  greater  number  of  lepers  they  send.  It  will  be 
found  that  the  numbers  tally  pretty  closely  with  the 
average  number  of  patients  suffering  from  other  diseases 
who  present  themselves  at  the  Alice  Memorial  Hospital; 
and  to  still  further  extend  the  statistics,  it  will  be  found 
that  they  tally  with  the  places  yielding  the  largest 
population  to  Hongkong  generally. 

Sex. 

The  relative  frequency  as  to  the  sex  of  lepers 
in  the  cases  I. have  met  with  agrees  with  the  reports  all 
over  the  world,  namely,  that  more  males  are  attacked 
than  females.  Out  of  125  cases  only  13  females,  or 
10'4  per  cent,  is  amongst  the  lowest  proportion  of  females 
to  males  recorded.  All  observers  agree  that  there  is 
no  reason  to  believe  that  there  are  fewer  women  than 
men  attacked,  but  the  circumstance  occurring  time  after 
time  seems  surely  to  establish  the  fact.  From  Norway, 
Barbadoes,  British  Guiana,  &c.  come  the  same  accounts. 

In  Hongkong  the  relative  numbers  are  out  of 
all  proportion,  and  the  fact  is  difi&cult  to  account  for 
except  on  general  principles :  viz,  the  rooted  aversion 
of  Chinese  women  to  see  "  foreign  doctors,"  and  the 
custom  :prevailing  in  China  of  keeping  women  in  close 
confinement  so  as  to  be  unseen  by  anyone.  Still  there 
is  more  in  it  than  that,  as  the  following  analysis  shows. 
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Out  of  18,000  patients  at  the'  Alice  Memorial 
HosiDital,  in  round  numbers,  15,000  were  males  and  3,000 
females  :  5  males  to  1  female  or  1  female  in  6.  Taking 
this  as  our  guide  for  the  number  of  lepers  which  ought 
to  have  been  met  with  on  the  footing  of  averages,  we 
should  have  had  I  part  of  125  leper  females,  or  in  other 
words  about  20  cases  or  16-6  per  cent.  The  actual 
number  falls  considerably  short  of  this,  however,  giving 
10"4  per  cent  only. 

The  Age  of  Lepers. 

The  average  age  of  lepers,  as  ascertained  from  125 
cases,  was  36'3  years. 

The  youngest  patient  seen  was  6  years  old,  the 
oldest  75. 

Leprosy  is  met  with  according  to  other  observers 
at  as  early  an  age  as  three  years.  In  leper  asylums 
the  children  of  leper  parents  are  reputed  to  develope 
the  disease  at  still  earlier  periods. 


The  ages  according  to  decades  are  as  follows : 


From 
0-10 

From 
10-20 

From 
20-30 

From 
30-40 

From 
40-50 

From 
50-60 

From 
60-70 

From 
70-80 

4 

7 

32 

43 

18 

15 

5 

1 

3-2% 

5-67o 

25-6% 

344% 

14-4:% 

l27o 

47o 

•8/°o 

Between  the  ages  of  20  and  40,  60%  of  the  cases 
occur. 
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Occupation  of  Lepers. 

The  occupation  of  the  lepers  met  with  was 
ascertained  to  be  as  follows  : 


Coolies  ----- 

-  49 

Hawkers        -       -       -  _ 

-  12 

Cooks     -       -       -       -  - 

-  8 

Carpenters      -       _       _  _ 

-  7 

House  coolies  - 

-  6 

Masons  -       -       -       -  - 

-  5 

School  boys  - 

-  5 

Chair  coolies  ~ 

-  3 

Sailors    -       -       _       _  - 

-  3 

Farmers  - 

-  3 

Silversmiths  - 

-  3 

Butchers  - 

-  2 

Shopkeepers  - 

-  2 

Teachers        -       -       -  _ 

-  2 

Silk  weaver     -       -       -  _ 

m  1 

Barber    -       -       -       _  _ 

Fishmonger     -       -       _  - 

Shoemaker     _       _       _  _ 

Clerk  

Watchman      -       -       _  « 

Unemployed  (Beggars  chiefly) 

-  9 

125 
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From  the  perusal  of  this  list,  it  is  seen  that  leprosy 
is  not  confined  to  any  one  trade  or  employment,  nor  is 
it  more  prevalent  among  one  class  than  another.  The 
number  of  coolies  attacked  is  explained  by  the  fact  that 
they  form  more  than  50%  of  all  patients,  presenting 
themselves  at  Hospital.  As  regards  hawkers  also, 
lepers  frequently  take  to  selling  their  wares  in  the 
streets  owing  to  being  di^iven  out  of  house  and  home 
by  their  relations. 

Leprosy,  therefore,  attacks  all  ages  and  all  persons, 
in  all  circumstances  and  conditions. 

Up  to  the  present,  I  have  not  seen,  neither  have  I 
heard  of  any  European  being  attacked  in  China,  nor 
have  I  yet  seen  a  case  amongst  the  Portuguese.  That 
some  cases  have  occurred  I  have  no  doubt,  and  we  have 
the  example  of  Singa]3ore  before  us  of  Europeans  being- 
attacked.  An  English  girl  11  years  of  age  passed 
through  Hongkong  the  other  day  on  her  Avay  from 
Singapore.  Her  father  had  contracted  leprosy  in 
Singapore,  and  died  therefrom,  and  now  this  child  was 
the  victim.  The  propriety  of  her  travelling  about  in 
Mail  passenger  steamers  may  be  questioned,  but  there 
is  no  law  against  it,  therefore  she  does  not  oficnd.  In 
other  countries,  however,  we  hear  of  numerous  examples. 
From  India  more  than  one  surgeon  has  gone  home  to 
die  of  leprosy.  From  America,  North  and  South,  many 
instances  are  recorded.  In  Australia,  European  women 
have  contracted  the  disease,  from  their  leprous  Chinese 
husbands. 
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Are  the  Lepers  in  LLongJcong  mostly  Lmmigrants. 

I  took  twenty  consecutive  cases  as  they  presented 
themselves  in  the  out-patient  department  of  the  Alice 
Memorial  Hospital  with  the  following  result  : 

Of  the  twenty  cases,  five  had  the  disease  upon 
them  when  they  landed.  The  duration  of  the  symptoms 
was  as  follows  : — 


Years 


They  came  to  Hongkong,  some  of  them  to  consult 
European  doctors,  some  to  try  and  obtain  a  livelihood, 
the  opportunity  to  earn  which  had  been  denied  them 
in  their  native  place  owing  to  their  condition. 

It  is  interesting  further  to  know  how  long  the 
lepers  who  landed  may  reside  in  Hongkong  without 
interference. 

Of  the  five  above  quoted,  their  times  of  residence 
were  : — 


Tears 

4 

4 

1 

1 

1 

Month 

If  the  20  cases  chosen  can  be  considered  as  a 
fair  example,  and  from  subsequent  interrogations  I 
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confidently  believe  they  may  be  so  regarded,  it  will 
be  seen  that  25  per  cent,  of  all  lepers  met  with  in 
Hongkong  are  importations,  i.e.,  had  the  disease  upon 
them  when  they  landed.  In  2i  years  32  lepers  landed 
in  Hongkong.  It  will  be  at  once  said  that  such  a  state 
of  things  must  be  the  fault  of  the  police  authorities, 
seeing  that  they  have  the  orders  to  turn  back  all 
lepers.  We  expect  a  great  deal  of  police  constables. 
We  are  of  the  opinion  that  they  ought  to  be  ubiquitous, 
that  they  ought  to  settle  disputes  and  deal  justice  with 
the  knowledge  of  a  trained  lawyer  and  impartial  judge. 
They  are  expected  to  be  practical  sanitarians  of  a 
high  order,  dealing  with  diseased  meat,  fish,  fruit,  &c., 
without  any  previous  training  as  to  how  to  detect 
the  same.  Practical  surgery  is  considered  to  be  the 
A  B  C  of  their  accomplishment  when  a  street  accident 
arises  ;  politeness,  good  temper,  honesty  under  sore 
temptation  are  some  of  the  virtues  required.  KnoAv- 
ledge  of  disease  at  sight,  the  detection  of  small  pox, 
scarlet  or  typhoid  fever  it  is  considered  unpardonable 
not  to  know,  and  we  might  stigmatise  the  presence  of 
lepers  in  Hongkong  as  owing  to  police  carelessness. 
Any  one  who  has  worked  at  leprosy  will  appreciate 
how  difficult  is  the  task  to  detect  the  disease  in  an 
early  stage  ;  and  how  absolutely  impossible  it  would 
be  to  exclude  all  lepers,  even  were  a  trained  vigilance 
committee  of  doctors  to  examine  every  immigrant  that 
lands  in  the  Port  of  Hongkong.  We  see  at  once 
how  difficult  then  is  the  fight  with,  leprosy,  and  how 
impossible  it  is  to  purge  a  town  of  even  the  lepers  who 
come  into  it. 
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Is  Leprosy  endemic  in  Hongkong? 

Of  the  twenty  cases  analysed,  fifteen  developed  tlie 
disease  after  landing.  Now  had  these  patients  the 
disease  in  them,  although  undeveloped,  when  they  cam© 
here,  or  did  they  acquire  it  from,  or  by  reason  of,  their 
residence  in  Hongkong? 

This  is  a  question  impossible  to  answer  directly  in 
the  present  state  of  our  knowledge.  Until  the  period 
of  incubation  is  settled,  there  can  be  no  rule  of  any 
value  made  whereby  the  subject  of  the  importation  or 
deportation  of  lepers  can  be  judicially  determined. 

In  the  most  recent  paper  on  leprosy,  that  by 
Dr.  Prince  Morrow  read  before  the  New  York  Academy 
of  Medicine,  the  period  of  incubation  is  stated  to  vary 
from  three  to  fifteen  years.  This  is  in  accordance  with 
belief,  and  serves  as  a  basis  to  test  observations  by. 

Now  taking  the  fifteen  of  the  twenty  cases  analysed 
on  this  question  of  time,  we  find  the  following  : 


NUMBEE   OF  YEARS. 


Time  of  residence  ia  \ 
Hongkong.  J 

8 

11 

5 

6 

3 

25 

11 

U 

6 

25 

10 

5 

1 

4 

1 

Interval  of  Mme  betwenn 
liin'lin?  iind  the  ftjipc-ar-  > 
ftnc'j  of  thr;  disease.  J 

7 

IJ 

4i 

6 

li 

21 

lOi 

12 

4 

24 

4 

3 

1 

1 

I  -2 

Bon\  in 
Honpkoiig, 
duvtitoped 
when  7. 

From  this  table,  by  taking  Dr.  Morrow's  times  of 
incubation  as  the  test,  it  will  be  seen  that  if  "  three  " 
years  is  the  period  of  incubation,  ten  cases  of  the  fifteen 
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caught  leprosy  iu  Hongkong  ;  on  tlio  other  hand,  were 
fifteen  years  the  extreme  limit  of  possible  incubation, 
then  two  cases  only  caught  leprosy  from,  or  by  reason 
of,  their  residence  in  Hongkong. 

This  has  a  most  important  bearing  as  to  the  right  we 
have  to  send  our  lepers  back  to  the  mainland.  If  three 
years  is  the  limit  chosen,  then  two-thirds  of  all  lepers 
met  with  in  Hongkong  could  be  deported  on  the  plea 
that  they  had  leprosy  in  them  when  they  landed.  But 
if  fifteen  years  is  the  limit  allowed,  then  only  one-eighth 
of  all  lejDers  can  come  under  the  law.  Take  it  in  what 
way  we  may,  the  fact  still  remains  that  we  have 
presented  to  us  in  the  table  two  patients  of  the  fifteen, 
who,  after  a  residence — one  of  24  and  the  other  of 
21  years,  developed  leprosy.  Moreover,  this  is  only 
two  in  twenty  analysed  cases  ;  but  were  the  average 
to  be  extended  to  the  125  cases  recorded,  we  find  that 
at  least  12  cases  developed  leprosy  in  Hongkong,,  after 
a  residence  of  more  than  fifteen  years— the  longest 
possible  period  of  incubation.  The  conclusion  therefore, 
is  that  leprosy  can  be,  and  is,  "  caught  "  in  Hongkong, 
be  the  source  of  infection  what  it  may.  In  other  words 
leprosy  is  endemic  in  Hongkong. 

How  is  Leprosy  spread? 

I  will  first  enumerate  the  various  beliefs  as  to  how 
leprosy  is  maintained,  and  discuss  them  in  more  or 
less  detail.  1.  Heredity.  2.  Contagion.  3.  Infection 
from    the   house.     4.   Inoculation.     5.  Vaccination. 
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6.  By  the  excretions.  7.  Prolonged  intimate  contact 
witli  lepers.  Tlie  last  seems  only  a  redundancy,  as  it 
is  comprehended  under  heading  2,  but  there  are  many 
points  of  practical  importance  in  the  separation. 

Is  Leprosy  hereditary  ? 

Half  the  medical  writers  disbelieve  in  heredity  ; 
and  after  even  extended  enquiry  amongst  a  large 
number  of  practitioners  from  many  parts  of  the  world, 
made  by  the  Committee  of  the  College  of  Physicians, 
London,  the  majority  disallowed  contagion. 

Between  these  hard-and-fast  lines,  some  take 
refuge  in  an  intermediate  position,  believing  in  an 
"  hereditary  tendency  in  the  tissues."  This  can  only 
mean  that  the  children  of  leper  parents  have  a 
diathesis  :  some  peculiarity  in  tissue  development,  some 
apparent  anatomical  structures  of  the  nature  of  the 
sufferer  fi'om  congenital  syphilis.  All  that  can  be  said 
of  this,  is,  that  the  developmental  lesion  has  never  been 
noticed  or  made  out.  A  very  important  point  this 
would  be,  and  worth  investigating.  Had  the  leper  a 
birth  stamp  on  him,  as  a  congenitally  syphilitic  person 
has,  persons  presenting  it  could  be  guarded  against, 
could  be  segregated,  and  there  would  then  be  a  hope 
of  arresting  the  spread  of  the  disease.  A  question 
then  for  the  Committee  sitting  is  : — Is  there  a  leprous 
diathesis  showing  irregularities  in  anatomical  structures, 
occurring  with  sufficient  frequency  in  the  children  of 
leprous  parents,  whereby  a  person  of  a  leprous  diathesis 
can  be  known? 

E 
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Before  believing  in  lieredity,  such  a  diathesis  ought 
to  occur  in  many,  yea,  in  most  cases. 

In  53  cases  under  my  own  observation,  I  have  never 
yet  got  a  Chinaman  to  confess  that  any  of  his  relations 
were  affected  with  leprosy.  Indeed,  very  few  know 
what  they  themselves  are  suffering  from,  the  majority 
professing  ignorance  of  their  disease.  The  other  day 
I  had  six  lepers  before  me.  One  I  was  examining 
did  not  know  that  he  had  leprosy.  Standing  by  him 
was  a  leper  in  a  very  advanced  stage  :  loss  of  toes, 
etc.,  but  my  witness,  on  cross  questioning,  seemed 
entirely  ignorant  of  the  condition  of  his  neighbour. 
This  ignorance  of  the  disease  may  account  for  the 
spread  as  well  as  for  the  want  of  evidence,  of  the 
heredity  of  leprosy. 

In  connection  with  the  subject  of  heredity  imme- 
diately comes  up  this,  "  how  do  you  account  for  leprosy 
in  young  children  "  ? 

A  child  gets  measles,  but  there  is  no  hereditary 
tendency  in  the  tissues  suggested  as  an  explanation. 
Even  in  phthisis  the  inheritance  of  a  bacillus  has  never 
been  suggested.  In  my  own  opinion  we  might  just 
as  «oon  claim  a  hereditary  tendency  to  the  accom- 
panying scabies,  for  nothing  is  more  common  than 
to  have  itch  and  leprosy  on  the  same  person.  Both 
are  parasitic  ;  only  in  one  case  the  skin  is  attacked, 
whilst  in  the  other  the  sheaths  of  the  nerves  are 
involved  as  well. 
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Are  children  born  with  leprosy  upon  them? 
Popularly  such  is  the  belief,  but  as  a  matter  of  fact  it  is 
but  seldom  so.  The  youngest  leper  I  have  met  with 
was  6  years  old  when  he  first  developed  the  disease. 
I  regarded  this  as  very  strange,  and  searched  many 
books  to  find  evidence  of  leprosy  at  birth  or  during 
infancy. 

Amongst  the  mass  of  evidence  obtained  by  the 
Committee  of  the  College  of  Physicians,  London,  only 
one  instance  was  given  of  a  child  of  leprous  parents 
being  born  with  leprosy  upon  it.  Children  have  been 
observed  being  carried  about  by  leprous  mothers  with 
leprosy  upon  them.  Hillis  in  his  work  on  leprosy  in 
British  Guiana,  states  :  "  The  youngest  case  in  which  I 
"  have  seen  tuberculated  leprosy  was  in  a  boy  2|  years 
"  old,  and  he  had  the  preliminary  eruption  some  10 
"  months  before  I  saw  him." 

Dr.  Morrow  states  that  in  America  children  never 
showed  evidences  of  leprosy  before  the  third  or  fourth 
year  ;  usually  not  before  the  fourteenth.  These  state- 
ments seem  at  variance,  but  the  difference  no  doubt 
depends  to  whether  the  children  are  those  of  leprous 
parents  or  not.  All  Hillis  cases  in  British  Guiana  may 
be  presumed  to  have  been  from  observations  amongst 
the  inmates  of  the  leper  asylum,  for  it  was  from  cases 
in  the  asylum  of  which  he  was  medical  superintendent 
that  he  quotes.  Morrow's  observations  on  the  other  hand 
were  obtained  from  cases  scattered  broadcast  through 
America. 
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It  can  easily  bo  believed  that  the  cliild  of  leper 
parents  would  be  born  with  leprosy  upon  it ;  just  as  a 
child  may  have  small  pox  before  oriat  birth,  owing  to  its 
mother  suffering  from  the  disease.  That  does  not  prove 
heredity,  it  simply  proves  that  leprosy  in  common  with 
many  other  diseases  may  develope  in  utero. 

In  apt  relation  with  the  possibility  of  infection 
after  birth,  is  the  period  of  incubation  assigned  to  the 
disease  by  Dr.  Morrow  "from  three  to  fifteen  years." 
Three  years  says  Dr.  Morrow  is  the  earliest  age  he  has 
observed  leprosy  in  children,  and  three  years  is  the 
shortest  period  he  gives  for  incubation.  It  is  possible, 
therefore,  that  a  child  of  three  developing  the  disease 
may  have  been  exposed  to  infection  at,  or  shortly  after, 
birth,  and  that  the  plea  of  heredity  is  not  necessary  to 
explain  the  infection  of  even  so  young  children.  This 
question,  and  indeed  the  whole  subject  of  leprosy,  would 
be  advanced  by  a  giant  stride  could  the  matter  of  a 
leprous  diathesis  be  settled.  Is  there  or  is  there  not  a 
leprous  diathesis  giving  developmental  evidence  is  a 
question  to  be  settled  one  way  or  the  other,  or  is  leprosy 
like  many  other  diseases,  such  as  gout,  phthisis,  or 
syphilis  ?  May  it  exhibit  a  hereditary  tendency  or  may 
it  be  acquired  without  any  hereditary  tendency  in  the 
tissues  ?  My  observations  in  children  have  been  too  few 
to  form  any  real  opinion  as  to  a  diathesis.  I  give  the 
following  for  what  they  are  worth :  Li  Tsak,  aged  14, 
developed  leprosy  when  7  years  of  age.  I  noticed  the 
following  peculiarities  of  his  physique.  His  height  is 
4  feet  3  inches,  considerably  below  the  average ;  chest 
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measurement  23  incJies ;  circiimfcreuce  of  the  head 
above  the  eyebrows  21  inches;  ear  to  ear  (tragus  to 
tragus)  measurement  across  the  top  14  inches.  The 
rio-ht  ear  is  rather  the  larger.  The  left  differs  not 
only  in  size  but  in  shape  ;  the  lobe  being  large  in 
proportion  to  the  rest  of  the  ear.  The  nose  is  flatter  at 
the  root  than  usual.  He  breathes  through  his  mouth, 
and  his  voice  is  peculiarly  harsh  and  croaky.  The 
right  limb  is  altogether  smaller  than  the  left ;  the  hand 
looking  weak  and  feeble  and  with  small  grasping- 
power. 


The  comparative  measurement  of  the  limbs  are — • 


Circumference 
of 
Arm. 

Circumference 
of 

Forearm. 

Circumference 
of 
Hand. 

Inches. 

Inches. 

Inches. 

Eight    -   -   -  61 
Left-    -   -   -  7 

Right    -    -    -  6| 
Left-    -    -    -  7i 

Right   -   -   -  6f 
Left-   -   -   -  6f 

The  clavicles  can  be  seen  not  to  be  symmetrically  developed. 
The  head  of,  the  left  clavicle  is  distinctly  the  larger,  and  half  way  along 
the  same  bone  a  long  elevation  can  be  seen  and  felt  projecting  forwards. 

The  lower  limbs  are  symmetrical. 

The  object  of  these  notes  is  to  direct  the  attention 
of  observers,  who  have  the  opportunity,  to  search 
for  indication  of  a  diathesis  of  a  structural  and  deve- 
lopmental kind.  The  importance  of  such,  could  it  be 
cstabhshed,  can  hardly  be  overestimated.    The  few 
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observations  I  liave  recorded  may  be  a  mere  coin- 
cidence, or  may  be  consequent  on  structural  change 
from  disease  and  not  antecedents  at  all.  However,  tkey 
occurred  in  a  lad  who'developed  leprosy  at  7  years  of  age, 
and  whose  father  is  believed  to  have  died  of  leprosy  in 
Hongkong ;  so  that  it  is  possible  that  the  want  of 
symmetry,  &c.  is  a  hereditary  condition  bestowed  on 
the  lad  from  a  leprous  father. 

As  regards  heredity,  judged  from  the  arguments 
advanced,  it  does  not  seem  to  be  proved  to  be  a  here- 
dity dependent  on  a  bacillus  nor  as  a  condition  of  the 
tissues.  That  the  children  of  lepers  living  with  lepers 
may,  and  do,  become  lepers  before  the  age  of  three  is 
evident,  but  exceptional ;  but  as  they  usually  become 
lepers  after  three,  the  shortest  period  of  incubation 
observed  there,  seems  no  reason  to  believe  but  they  are 
infected  from  without  by  contagion  or  infection  from 
bacillus  in  the  ordinary  way. 

I  will  believe  in  heredity  more  readily  when  some 
structural  emblem  is  discovered,  and  I  would  advocate 
the  search  after  such  with  all  earnestness. 

Finally,  I  will  append  the  most  recent  observations 
without  further  comment.  Dr.  Morrow  in  his  paper, 
read  before  the  New  York  Academy  of  Medicine,  June 
1889,  states  that  only  a  small  proportion  of  the  children 
of  lepers  in  the  Sandwich  Island  developed  the  disease, 
unless  exposed  for  a  long  time  to  contact  with  those 
affected. 
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The  contagious  nature  of  Leprosy. 

Is  the  dreaded  leper  touch  a  mythical  or  a  real 
danger?  Mythical  I  have  little  doubt  it  is,  otherwise 
leprosy  would  much  more  prevail  than  it  does. 

In  almost  every  case  of  leprosy,  a  history  of  expo- 
sure is  sought  for,  and  unless  for  some  sentimental, 
political,  or  social  reason  is  usually  obtainable.  The 
exposure,  however,  will  be  found  to  be  no  mere  touch 
nor  chance  occurrence,  but  one  of  prolonged  intimate 
contact.  A  contact  of  years  standing  is  the  usual 
finding,  and,  as  mentioned  above,  it  was  even  9  years 
in  Father  Damien's  case. 

By  taking  contagion  as  actually  indicating  contact 
or  touch  in  the  literal  sense,  we  can  better  arrive  at  an 
understanding  of  what  is  meant  by  contagion  as  applied 
to  leprosy.  The  "leper  touch";  the  actual  contact 
of  the  leper  finger  is  a  terror  spoken  of  but  not 
practically  believed  in.  I  was,  however,  once  consulted 
by  an  English  lady,  pregnant  3  months,  as  to  the 
advisability  of  inducing  miscarriage,  as  she  believed 
she  had  been  touched  by  a  leper  when  travelling  in 
China.  On  the  other  hand,  I  have  seen  another 
English  mother  taking  a  leprous  child,  a  girl  of  11 
years,  about  with  her  everywhere ;  she  was  in  no 
dread  of  catching  leprosy  herself,  "because  she  did  not 
touch  the  skin  or  sleep  with  the  child,"  but  in 
every  way  besides  she  had  this,  her  only  child,  by  her 
as  a  daily  companion. 
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Between  these  two  extremes  we  have  all  shades  of 
opinions  and  beliefs.  Personally  I  should  like  to  bo 
satisfied  whether  or  not  a  medical  man  handling  lepers 
during  the  process  of  making  a  diagnosis  is  liable  to 
infection.  So  far  as  we  can  gather  that  is  not  the  form 
of  contagion  recorded.  The  nearest  approach  to  it,  is 
where  dressers  of  leprous  ulcers  are  concluded  to  catch 
it  by  directed  contagion. 

The  following  are  the  most  common  forms  of 
exposure  by  which  leprous  disease  is  regarded  as 
communicable. 

I.  Sleeping  with  leprous  persons. 

II.  Washing  the  clothes  of  leprous  peojDle  for  a 
length  of  time. 

III.  Children  playing  with  lepers  for  some  months. 

IV.  Close  attendance  upon  a  leprous  person,  pos- 
sibly dressing  his  sores,  or  rubbing  in  ointments. 

V.  Cohabitation. 

The  question  arises  can  the  disease  be  considered 
purely  contagious  from  such  evidence? 

1,  In  tho  case  of  persons  sleeping  together  it  is 
generally  persons  of  one  family  who  are  so  placed; 
persons  exposed  to  the  same  surrounding  influence, 
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and  if  one  contracted  leprosy  from  tlie  "house,"  the 
second  attacked  may  have  acquired  it  in  a  similar 
manner,  and  not  by  direct  contagion  at  all. 

2.  Washerwomen  contracting  the  disease  is  upheld 
as  a  sure  example ;  but  when  we  come  to  look  into  it, 
one  finds  that  the  cases  recorded  are  the  washerwomen 
to  leper  hospitals,  women  who  in  all  probability 
belonged  to  the  establishment,  and  therefore  dwelling 
in  a  leprous  atmosphere.  Besides,  the  infectious 
material  may  have  been  carried  by  inoculation  through 
an  abraded  surface  on  the  washerwoman's  hand. 

3.  Children  playing  together  for  some  months  are 
evidently  children  in  the  same  locality,  with  the  same 
surroundings,  probably  as  frequently  playing  in  the 
house  as  in  open.  Therefore  one  cannot  jump  at  a 
safe  conclusion,  from  even  such  seemingly  pertinent 
examples,  as  when  a  child  after  exposure  to  leper 
children  during  play  not  only  developes  leprosy  itself, 
but  carries  it  to  its  parents  and  brothers  or  sisters. 

In  the  first  place  the  child,  although  playing  with 
leper  children,  may  not  so  have  caught  it,,  although  of 
all  the  family  it  first  developed  the  disease ;  and  in 
a  case  of  the  kind  in  British  Guiana,  where  such  was 
the  process  of  infection  ascribed,  I  find  that  were  such 
the  case,  the  period  of  incubation  would  have  been  a 
few  months  only.  The  facts  of  the  case  were  : — A  child 
of  the  family  brought  home  leprosy  reputed  to  be 
contracted  from  playing  with   some  leper  children ; 
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from  tins  child  so  infected,  the  rest  of  the  family 
contracted  the  disease.  Now  tho  first  infected  child 
developed  the  disease  within  six  months  after  exposure, 
and  the  rest  of  the  family  shortly  afterwards.  If  we 
are  to  believe  in  3  years  as  the  period  of  incubation, 
then  this  case  falls  to  the  ground,  and  some  other 
source  of  infection  sought  after. 

In  British  Guiana,  where  the  case  occurred,  the 
popular  opinion  was  that  it  had  to  do  with  the  house,- 
and  with  that  belief  I  entirely  concur,  as  judged  from 
the  facts  recorded  and  from  what  we  know  of  the 
general  behaviour  of  the  disease. 

4,  Close  attendance  upon  the  leprous. — This  is 
again  a  form  in  which  the  possibility  of  direct  contagion 
is  feasible,  but  in  which  at  the  same  time  other  modes 
of  explanation  are  open.  They  are  either  relations 
attending  upon  lepers,  or  hospital  attendants  who  are 
so  exposed  and  so  attacked.  Now  to  advance  the 
same  argument,  it  is  plain  the  clean  and  the  unclean 
are  under  the  same  roof,  exposed  to  the  same  influences, 
and  if  there  then  be  truth  in  tho  "house  infection," 
they  may  be  advanced  as  examples  of  the  same. 

The  case  of  a  European  child  I  know  who  developed 
the  disease  after  living  with  a  leprous  father,  and  who 
daily  rubbed  ointment  on  his  skin  for  years.  This 
may  be  used  as  an  example  of  heredity,  or  as  an 
example  of  contagion,  or  as  a  house  infection  argument, 
or  inoculation.    The  hereditary  nature  need  not  bo 
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seriously  entertained,  for  in  all  probability  the  man 
was  not  a  leper  when  tlie  child  was  begotten.  The 
contagion  theory  is  possible,  that  is,  that  the  leprous 
bacillus  actually  found  its  way  through  the  skin  and  so 
caused  the  disease.  This,  however,  savours  rather  of 
inoculation  than  of  contagion,  and  with  inoculation 
I  will  deal  presently. 

Regarding  such  ideas  as  the  leper  touch  or  the 
direct  contagion  method,  one  would  expect  that  were 
such  a  process  of  infection  true,  that  the  disease  would 
commence  from  the  point  of  contact  and  spread.  I  am  not 
aware,  however,  that  any  such  contention  has  ever  been 
advanced ;  in  fact,  it  is  as  frequently  the  face  or  the 
thighs  that  are  first  affected  as  the  upper  limbs  ;  and  in 
addition,  the  disease  is  frequently  general  from  the  first, 
so  that  a  local  development  of  the  nature  of  a  pustule 
is  not  part  of  the  process  ascribed  to  contagion, 

5.  Cohabitation. — Cases  are  recorded  of  European 
women  catching  the  disease  from  their  leprous  Chinese 
husbands,  especially  in  Australia.  How  much  actual 
sexual  connection  has  to  do  with  it,  is  impossible  to 
determine.  The  same  arguments  against  such  a  form 
of  infection  crops  up  again,  namely,  that  we  have 
husband  and  wife  living  under  the  same  roof  and 
exposed  to  like  influences,  and  to  say  that  therefore 
sexual  connection  was  the  process  of  the  conveyance 
of  the  bacillus  is  begging  the  question.  Curious 
anomalies  also  arise  in  regard  to  the  powers  of 
spread.     Dr.  Morrow  relates  an  instance  of  a  man 
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living  with  a  leprous  wife  for  many  years,  and  had  a 
leprous  daughter,  aged  25,  and  yet  he  never  developed 
leprosy.  Again,  another  instance  is  cited  of  the  case 
of  a  woman  in  the  Sandwich  Islands  who  had  three 
husbands,  all  of  whom  became  leprous  whilst  living 
with  her,  but  she  herself  had  apparently  no  disease. 
The  idea  that  she  had  the  disease  without  external 
manifestations  is  necessary  if  she  infected  her  several 
husbands,  but  no  such  uncomfortable  doctrine  can  be 
rationally  entertained.  It  is  either  a  coincidence  or  the 
house  she  dwelt  in  was  infected. 

We  have  no  evidence  of  leprosy  being  carried  by 
a  single  coitus  ;  we  have  no  account  of  a  local  affection 
from  even  prolonged  connection  ;  we  have  only  many 
instances  of  persons  living  together  developing  the 
disease  ;  but  whether  husband  and  wife,  or  brother  and 
Bister,  the  disease  may  develope  in  the  inmates  of  the 
home,  and  the  idea  of  the  sexual  spread  need  not  hold 
a  place  in  the  means  whereby  leprosy  seizes  hold  of  its 
victims. 

Inoculation  of  Leprosy. 

There  seems  little  doubt  that  leprosy  is  inoculable. 
That  is  to  say,  that  leprous  bacilli  getting  into  the 
vascular  or  lymphatic  circulations,  directly,  will  in  all 
probabihty  take  root  and  develope  the  disease. 

Dr  Arning  inoculated  a  condemned  criminal,  and 
in  5  years  leprosy  was  well  developed.    Again,  from 
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New  Brunswick,  Canada,"  we  have  a  case  of  a  young 
man  carrying  the  coffin  of  a  woman  who  had  died  of 
leprosy.  The  weather  being  very  hot,  decomposition 
of  the  body  was  hastened,  and  from  the  coffin,  fluid 
material  began  to  ooze  out  on  the  shoulder  of  the 
bearer  in  question.  The  coffin  chafed  the  shoulder 
considerably,  and  by  and  bye  the  symptoms  of  leprosy 
appeared,  .and  he  died  2  years  after  the  occurrence. 
He  was  the  fourth  leper  in  that  district  of  New  Bruns- 
wick, the  three  before  him  being  the  woman  he  buried, 
and  her  husband  and  sister.  The  fifth  case  was  the 
sister  of  tho  man  in  question.  If  anything  can  bear 
out  house  endemicity,  this  case  does.  Three  persons 
in  one  house,  two  in  another  and  no  others  in  the 
surrounding  district.. 

Such  an  instance  offers  much  food  for  discussion^ 
and  were  we  to  adopt  in  turn  all  the  methods  of  infection 
we  could  instance : — (a.)  Sexual  intercourse  as  between 
husband  and  wife,  {h.)  Inoculation  from  the  dead 
woman  to  the  bearer  at  the  funeral,  (c.)  Contagion  from 
brother  to  sisters,  {d.)  Relations  dressing  the  leprous 
Bores  or  washing  the  clothes,  and  so  on.  From  such 
an  example,  all  the  arguments  of  infection  could  be 
advanced,  but  what  one  searches  after  is  a  common 
source. 

In  this  instance,  in  New  Brunswick,  the  disease 
was  new,  and  nobody  know  what  it  was.  From  this 
circumstance  wo  may  infer  that  the  first  person  attacked 
mixed  freely  with  the  neighbours,  was  in  all  possibiHty 
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drinlcing  of  tlie  same  water,  and  dwelling  on  the  neigh- 
bouring soil.  Still  did  the  disease  not  sj^read  from 
house  to  house,  and  it  extended  beyond  the  limits  of  the 
first  household  attacked  by  direct  inoculation  only. 

So  far  then  as  we  know  at  present,  we  are  certain 
that  leprosy  is  communicable  by  inoculation,  but  that 
hereditary  influence  and  communicability  by  contagion 
or  infection  actually  affect  the  spread  of  lepros}'',  have 
yet  to  be  proved. 

It  is  plain  that  a  "hereditary  tendency  in  the 
tissues"  cannot  be  claimed  to  explain  all  or  even  the 
majority,  or  anything  but  an  infinitessimal  number  of 
leprosy  cases. 

The  spread  of  leprosy  in  regions  and  amongst 
families  with  no  possibility  of  leprous  taint  cannot  be 
accounted  for  as  this  basis. 

Moreover,  on  going  into  the  question  of  heredity, 
it  will  be  found  that  not  half  the  number  of  children 
born  of  even  leper  jDarents  develope  the  parental 
disease. 

Staff-Surgeon  Yeo,  e.n.,  at  a  Meeting  of  the 
Hongkong  Medical  Society,  stated  that  in  Honolulu  the 
children  of  lepers,  when  three  months  old,  were  not 
only  separated  and  kept  apart  from  their  parents,  but 
also  removed  from  the  island  where  the  lepers  were 
segregated.  "  . 
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Still  amongst  these  children,  although  leprosy 
prevailed,  by  no  means  all  became  lepers  as  they 
grew  up.  This  is  the  more  to  be  wondered  at  as  the 
children  were  exposed  for  three  months  at  the  age 
most  likely  to  contract  the  disease ;  moreover,  they 
were  "at  the  breast"  of  a  leprous  mother,  and  yet 
again,  the  district  they  were  removed  to  was  a  leprous 
district,  the  recruiting  ground  in  fact  for  inmates  to  the 
neighbouring  leper  island. 

Again  I  would  repeat  that  the  theories  of  "heredity  " 
and  a  "hereditary  tendency  in  the  tissues"  are  not 
proven. 

Vaccination  as  affecting  Leprosy. 

When  one  wants  to  obtain  the  leprous  bacillus,  it 
is  readily  done  by  vaccinating  a  leper  with  ordinary 
vaccine  matter.  In  the  vesicle  so  obtained  the  bacilli 
are  to  be  found  in  numbers.  It  stands  to  reason,  there- 
fore, that  matter  taken  from  such  a  veside,  will  convey 
the  leprous  bacillus  when  inserted  in  the  ordinary 
course  of  vaccination.  In  other  words,  inoculation  of 
the  bacillus  will,  as  in  an  example  quoted  above,  give 
rise  to  leprosy.  It  is  not  likely,  however,  that  such  a 
condition  of  things  is  likely  to  arise,  viz.,  that  persons 
with  marked  leprosy  upon  them  would  bo  chosen  to 
yield  lymph  for  vaccination  purposes. 

A  much  graver  charge,  however,  is  laid  at  the  door 
of  vaccination  as  affecting  leprosy,    ft  is  maintained  by 
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Bome  tliat  a  child,  in  wliom  no  taint  of  leprosy  is  yet 
seen,  yields  the  leprous  bacillus  in  the  course  of  vacci- 
nation. This,  perhaps,  is  too  strongly  put ;  the  real 
surmise  being  that  there  is  a  dread  of  so  conveying 
leprosy.  But  if  there  is  a  possibility  of  communica- 
bility,  it  can  only  be  by  the  bacillus  ;  in  other  words, 
advocates  in  the  heredity  of  leprosy  would  have  to 
believe  that  the  bacillus  is  present  in  the  blood  or 
tissues  of  children  born  of  leper  parents,  although 
dormant,  and  yet  having  caused  no  tissue  change. 
A  most  uncomfortable  doctrine,  and  one  to  be  an- 
swered by  believers  in  heredity.  A  show  of  evidence 
is  obtained  from  the  fact,  that  3  years  is  the  youngest 
age  by  Dr.  Morrow  for  the  appearance  of  the  disease, 
and  3  years  is  put  down  by  the  same  recorder  as  the 
shortest  period  of  incubation. 

The  conclusion  to  be  drawn,  therefore,  would  seem 
self  evident;  but  on  closer  consideration  it  must  bo 
remembered  from  whom  vaccine  lymph  is  obtained; 
mostly  from  infants,  who,  except  hereditary  influence  is 
to  account  for  the  presence  of  the  bacillus,  cannot  yet 
have  leprosy  or  the  leprous  bacillus  in  them. 

Have  we  a  well  authenticated  case  of  vacci- 
nation carrying  leprous  infection  from  one  child  to 
another,  in  neither  of  whom  leprosy  was  present  at 
the  time?  Not  to  my  knowledge.  I  have  read  of 
a  child  developing  leprosy  after  vaccination,  but  tho 
child  was  in  a  leprous  country  and  living  in  leprous 
surroundings. 
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Although  even  the  vaccine  scar  became  hyper- 
trophied  and  then  ansesthetic,  it  would  not  to  my  mind 
be  sufficient  evidence  of  the  communicability  of  the 
leprous  bacillus  from  a  child,  of  even  leper  parents, 
who  at  the  time  had  no  symptoms. 

I  believe  in  the  certainty  of  the  inoculability  of 
the  leprous  bacillus  from  unclean  to  clean  adults ;  but 
that  the  bacillus  can  be  obtained  from  an  infant  under 
three  months  (the  usual  age  of  vaccinated  children) 
I  do  not  believe  possible. 

By  arm  to  arm  vaccination  of  infants  up  to  three 
months  I  do  not  consider  it  possible  to  communicate 
leprosy. 

The  treatment  of  Leprosy. 

The  treatment  of  leprosy  resolves  itself  into  im- 
proving the  general  health  by  tonics  and  purity  of 
hygienic  surroundings.  Further,  a  few  remedies  may 
be  used,  but  altogether  empirically,  to  allay  symptoms. 

When  a  leper  first  presents  himself  or  herself  for 
treatment,  any  medicine  which  improves  the  general 
health  will  cause  an  improvement,  not  only  in  the 
patient's  spirits,  but  also  in  the  leprous  patches.  Cod 
liver  oil,  iron,  bitter  tonics,  some  of  the  acids,  arsenic, 
&c.,  &c.  may,  and  usually  do,  cause  improvement,  so 
that  frequently  the  patient  is  deluded  into  the  belief  of 
the  possibility  of  an  ultimate  cure. 

G 
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Without  entering  into  a  lengthy  disquisition  on 
treatment,  I  will  merely  state  what  I  have  done  for 
lepers  and  the  result:  — 

L  General  treatment  consists  in  administering  some 
of  the  tonics  mentioned,  but  most  useful  of  all  I  found 
to  be  improvement  in  the  quality  and  quantity  of  the 
food.  The  poor  leper  is  sent  away  from  every  threshold 
to  find  sustenance  as  best  he  can.  The  pavement  is 
frequently  his  bed  and  refuse  his  food.  By  supplying 
good  food  to  such,  a  marked  improvement  takes  place, 
without  medicine. 

II.  In  addition  to  general  treatment,  I  have  used 
as  an  empiric  remedy,  chaoulmoogra  oil,  in  the  form  of 
pills,  in  increasing  doses  from  5  to  15  drops,  and  con- 
tinued its  administration  for  an  indefinite  time. 

In  six  cases  the  oil  seemed  to  have  no  effect  in 
staying  the  progress  of  the  disease. 

In  thirteen  cases  the  patients  showed  more  or  less 
improvement. 

In  one  case,  a  case  of  mixed  leprosy,  anesthesia  of 
the  lower  limbs,  and  patches  of  hypertrophy  on  the 
face— the  usual  Malar  bumps— marked  improvement. 
The  treatment  has  been  kept  up  for  fifteen  months.  The 
patient  has  lost  all  facial  disfigurement,  sensation  has 
returned  in  the  face,  and  the  only  marks  remaining  are 
a  few  patches  of  auaesthesia  about  the  right  leg  and  the 
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outside  of  both  thighs.  In  these  spots  the  patient  can 
feel  touch,  but  not  pain.,  z.e.,  he  can  feel  a  pin  touch  him, 
but  he  can  push  it  in  as  far  as  its  head  without  actual 
pain. 

This  is  the  case  Aat  has  done  best,  and  the  length 
of  time  since  first  seen  seems  hopeful. 

Increasing  doses  is  the  only  point  to  notice  in  the 
treatment,  15  drops  being  the  maximum  as  yet.  ~ 

III.  Of  external  applications,  the  only  one  I  have 
employed  lately,  is  the  ointment  recently  recommended 
by  Una  : — 

V^.    Chrysarobin       -       -       -    5  per  cent. 
Salicylic  acid      -       -       -    2  „ 
Ichthyol     -       -       -       -    5  ,, 

The  use  of  the  ichthyol,  is  to  combat  the  action  of 
salicylic  acid  in  laying  bare  the  skin ;  this  is  applied 
to  the  arms,  legs  and  trunk.  With  this  ointment  I 
have  seen  marked  improvement  in  the  twelve  cases 
tried.  Even  after  one  week's  application  a  decided 
improvement  takes  place.  To  all  appearance,  patients 
after  a  short  course,  lose  symptoms  of  leprosy. 

"When  the  application  is  for  the  face  the  ointment 
is  weakened,  and  pyrogallol  introduced  instead  of 
chrysarobin. 
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The  quantities  are  as  follows  : 

I^.    Pyrogallol   -  -  -  -       6  parts. 

Salicylic  acid  -  -  -  2 

Ichthyol      -  -  -  -       5  „ 

Lard          -  -  -  To  100  „ 

Certainly  tlie  milder  ointment  was  non-irritating 
to  the  tender  skin  of  the  face,  and  the  beneficial  effect 
was  most  marked.  More  than  one  patient,  who  had 
come  to  Hongkong  for  treatment,  took  their  departure 
in  14  days,  pronouncing  themselves  cured. 

According  to  Una's  advice,  I  administered  inter- 
nally 10  drops  of  dilute  hydrochloric  acid  three  times  a 
day,  to  counteract  the  deleterious  effects  of  pyrogallol 
on  the  blood.  In  the  three  cases  I  did  so,  the  ointment 
had  been  used  for  some  time  alone,  but  after  taking  the 
acid,  improvement  was  more  marked. 

In  many  cases  the  patients  presented  themselves 
with  a  leonine  expression,  anassthetic  in  patches,  and 
large  purplish  23atches  here  and  there  over  the  face 
and  limbs.  The  limbs  were  usually  ana3sthetic  to  a 
marked  extent,  and  the  patients  in  many  instances 
were  deprived  of  the  privilege  of  earning  a  livelihood 
owing  to  their  disfigurement. 

After  a  week's  course  of  Una's  ointment,  a  marked 
improvement  in  all  cases  took  place,  and  frequently  it 
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happened  that  m  six  week's  time  the  facial  deformity- 
had  all  but  gone  and  the  leper  was  well  enough  to  be 
admitted  by  his  fellows  to  earn  his  living. 

The  extent  of  improvement  is  that : — 

1.  The  leonine  expression  is  ameliorated,  or, 

as  in  three  cases,  wholly  disappears. 

2.  Sensation  returns  to  the  face  and  limbs, 

completely  or  in  part. 

3.  Patients    unable    to    obtain  employment 

before  are  free  to  obtain  a  livelihood. 

The  treatment  recommended  is  upheld  merely  as 
empiric  and  ameliorative.  No  cure  is  advocated  or 
claimed.  But  even  amelioration  of  symptoms  is  some- 
thing, if  it  can  be  shown  that  by  amelioration,  life  is 
made  more  pleasant ;  and,  if  in  addition,  life  is  prolonged, 
then  modern  medicine  must  claim  a  triumph. 

The  management  of  Lepers  in  Hongkong. 

I  would  venture  to  append  a  few  rules  as  to  the 
management  of  lepers  in  Hongkong,  but  before  entering 
upon  the  subject,  will  in  conjunction  therewith,  discuss 
the  subject  of  "segregation." 

Segregation  of  Lepers. 

In  all  leper  countries  and  from  early  times  segre- 
gation is,  and  has  been,  practised  with  more  or  less 
rigor.  In  spite  however  of  segregation,  leprosy  maintains 
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its  course  in  these  countries,  and  no  amount  of  leper 
villages  or  leper  asylums  seem  capable  of  eradicating 
the  disease. 

I  am  not  aware  that  there  are  fewer  lepers  in  China, 
now  after  many  hundred  (it  may  be  thousand)  years  of 
segregation.  The  leper  villages  are  still  being  fed  and 
maintained,  and  it  may  be  the  number  of  their  occupants 
are  increasing ;  therefore,  the  total  number  of  lepers 
in  China  shows  no  diminution,  although  fewer  exist 
outside  the  villages.  In  Norway  the  report  is  that 
the  numbers  are  believed  to  be  diminishing.  In  Spain 
and  Portugal  and  along  the  Mediterranean  Coast 
generally,  but  little  change  in  the  number  of  lej)ers  has 
taken  place.  In  the  West  India  Islands  segregation  f 
has  not  reduced  the  numbers  seeking  entrance,  or  sent, 
to  leper  asylums  ;  therefore  I  claim  that  a  leper  retreat, 
by  providing  segregation,  has  not  up  to  the  present 
served,  by  itself,  as  a  means  of  eradicating  the  disease 
or  of  even  markedly  diminishing  the  actual  numbers  in 
any  one  country.  The  cause  of  this  should  be  searched 
after  carefully.  Is  it  because  segregation  is  not  enforced 
at  a  sufficiently  early  period  of  the  disease  ?  In  other 
words,  is  leprosy  spread  by  contagion,  and  that  too  in 
the  very  earliest  period  of  the  disease  ?  How  besides 
could  leprosy  be  spread  ?  Segregation  in  many  countries 
is  rigidly  carried  out  in  the  later  stages  of  the  disease, 
therefore  the  onus  of  responsibility  is  thrown  on  the 
early  development  period.  I  am  not,  however,  prepared 
to  admit  that  leprosy  is  directly  contagious  from  person 
to  person ;  inoculable  it  almost  certainly  is,  but  the  fact 
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of  contagion  and  infection  have  yet  to  be  proved.  All 
examples  of  contagion  are  from  of  course  leprous  com- 
munities where  the  clean  and  the  unclean  are  similarly 
exposed  to  the  same  surroundings,  and  I  claim  that  the 
ancient  testimony  of  the  "house  infection"  has  to  be  duly 
considered  and  dealt  with  and  searchingly  enquired  into, 
with  the  distinct  idea  of  its  possibility  before  one.  In 
no  other  way  can  the  endemicity,  the  slow  progress, 
or  the  appearance  of  the  disease  when  no  known 
possibility  of  contagion  from  person  to  person  is  nigh, 
be  accounted  for. 

What  then  is  the  good  of  segregation  if  it  does  not 
prevent  contagion,  may  well  be  asked.  In  the  first 
place,  it  provides  a  home  for  the  leper  outcast ;  this  is 
surely  of  itself  a  great  humanitarian  work.  Leprosy 
does  not  cause  a  tithe  of  the  misery  in  the  world 
created  by  syphilis,  yet  we  expel  the  leper  who  has 
got  a  disease  through  no  fault  of  his  own,  but  we  shelter 
the  syphilitic.  Therefore,  on  no  other  ground  but  on 
those  of  simple  benefit  of  the  lepers  alone,  it  is  incum- 
bent to  institute  leper  homes  or  asylums. 

By  segregation  is  leprosy  less  likely  to  spread  ? 
Certainly,  fewer  houses  are  likely  to  be  infected,  and 
not  only  so,  but  were  the  dwellings  of  lepers  imme- 
diately destroyed,  the  possibility  of  further  infection 
would  be  distinctly  diminished.  Lepers  will  have  less 
hesitation  in  declaring  their  disease  if  they  know  of  a 
dwelling  to  go  to  where  they  can  be  cared  for  ;  besides, 
there  is  less  chance  of  inoculation  from  the  clean  to  the 
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unclean  ;  and  to  those  who  claim  contagion,  a  possibility 
of  a  check  even  in  that,  although  it  must  be,  as  we  have 
seen  in  the  early  stages  before  segregation  is  considered 
necessary,  that  leprosy  can  be  spread  by  contagion. 

Rules. 

A  broad  and  sweeping  argument,  as  applied  to  the 
deportation  of  Chinamen  in  Hongkong,  would  be  that 
*'as  leprosy  has  been  undoubtedly  brought  to  Hongkong 
by  the  Chinese,  all  Chinese  lepers  be  sent  back  to  the 
mainland  forthwith." 

As  corollaries  to  that  rule,  the  following  must  be 
attended  to : — 

1.  That  no  leper  be  allowed  to  land  in  Hongkong. 

2.  That  any  leper,  or  suspected  leper,  met  with  in 
Hongkong,  be  it  in  the  street,  private  house,  hotel  or 
coolie  quarters,  be  detained  or  arrested  by  the  Police 
until  such  time  as  a  duly  appointed  medical  officer  or 
officers  pronounce  upon  the  disease. 

3.  That  upon  the  medical  officer  pronouncing  the 
disease  leprosy,  that  the  leper  be  ordered  out  of  the 
Colony,  and  that  it  be  the  duty  of  the  Police  to  see  that 
he  departs  within  24  hours. 

This  is  short  and  sweeping,  but  when  we  come  to 
look  into  it,  there  is  a  possibihty  of  many^  difficulties 
arising. 
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In  the  first  place,  a  good  many  Chinese,  especially 
of  the  better  class,  are  British  subjects.  Their  home 
and  property  is  in  Hongkong,  and,  what  is  more,  a 
good  many  cannot  land  with  impunity  on  the  mainland, 
having  forfeited  the  goodwill,  if  they  have  not  broken, 
the  laws  of  their  country.  The  Government  are  bound 
therefore  to  protect  and  provide  for  their  Chinese  sub- 
jects. Besides,  in  Hongkong  there  are  British  subjects 
of  almost  every  nationality,  and  it  becomes  incumbent 
upon  the  Colonial  Government  to  deal  with  lepers  of 
any  one  of  these.  One  case  may  give  as  much  trouble 
as  a  hundred,  and  that  we  will  have  leprosy  spread  to 
other  than  Chinese  in  this  Colony  there  is  no  doubt. 
Cohabitation  between  Foreign  males  and  Chinese 
females,  is  considered  to  be  one  of  the  most  frequent 
methods  of  spreading  leprosy,  and  at  no  place  on  the 
face  of  the  earth  is  that  more  largely  carried  on  than 
here.  In  the  meantime  the  matter  is  in  abeyance,  but 
it  may  become  a  burning  question  at  any  moment.  One 
of  the  following  conditions  may  arise  as  soon  as  steps 
are  taken  to  remove  lepers  : 

1.  The  leper  may  claim  protection  as  a  British 
subject. 

2.  The  leper  may  affirm  that  as  he  was  born  in 
Hongkong  he  has  a  right  to  the  hospitality  thereof 
when  afflicted  with  leprosy  which  must  be  endemic  to 
the  place  of  his  birth. 

3.  A  leper  may  affirm  that  he  has  been  21  years  in 
Hongkong,  that  he  came  from  a  non-leprous  district, 
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that  his  leprosy  was  contracted  in  Hongkong,  and  he 
may  deny  the  possibility  of  contagion  from  'dwelling 
with  lepers.  ° 

A  British  leper  has  surely  the  right  of  British 
protection  unless  it  can  be  shown  that  he  came  to 
Hongkong  with  leprosy  upon  him.    I  would  recommend 
that  any  leper,  aware  that  leprosy  is  upon  him  and 
bemg  admitted  a  British  subject,  do  forfeit  British 
protection.    Suppose,  I  say  mp^pose,  the  Government 
of  this  Colony  established  a  leper  home,    I  have  no 
doubt  the  lepers  up  and  down  the  Coast  would  do  their 
utmost  to  gain  admission  thereto,  instead  of  undergoing 
a  life  of  starvation  in  any  of  their  own,  and  some  law 
would  have  to  be  instituted  against  the  possibility. 
Again,  a  man  living  in  Hongkong  and  becoming  aware 
that  leprosy  is  upon  him  may  forthwith  ask  for 
admission  as  a  British  subject,  and  within  a  month  or 
two  seek  the  hospitality  of  the  leper  retreat. 

A  still  more  awkward  case  is  that  of  lepers  born  in 
Hongkong.  Up  to  the  present  I  have  only  traced  one 
in  2i  years  out  of  125  cases,  but  that  is  a  very  short 
space  of  time,  and  there  is  no  doubt,  in  the  course  of 
the  next  ten  years,  we  will  have  many  more. 

If  the  Government  are  to  act  energetically  by 
deportation  of  all  Chinese  lepers,  be  they  British  subjects 
or  not,  it  would  be  acting  ruthlessly,  and  to  my  mind, 
dishonestly. 
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It  therefore  seems  inciimbeiit  on  tiie  Government 
to  make  provisions,  and  one  or  other  of  the  following 
seem  to  be  imperative  : — 

I.  A  leper  retreat  must  be  provided  for  British 
subjects,  be  they  Chinese  or  Foreigners. 

Suppose,  instead  of  a  Chinaman,  one,  and  if  one 
there  will  be  more,  of  the  foreign  community  to  be 
attacked  with  leprosy.  What  is  to  be  done  ?  Oh !  send 
him  away.  Where  to  ?  India,  England,  Australia, 
America  or  wherever  he  belongs  to.  That  is  very 
simple  ;  but  will  any  vessel  take  a  person  on  board, 
who  is  known  to  be  a  leper  ?  They  can  only  be  got 
on  board  by  stealth  by  concealing  the  disease,  and  of 
this  plan  Government  can  take  no  cognisance. 

Once  more  then  it  seems  imperative  that  something 
in  the  shape  of  a  retreat  must  be  provided. 

II.  In  dealing  with  the  Chinese  alone  it  is  possible 
they  might  be  deported  to  the  mainland,  and  in  the 
event  of  their  being  British  subjects,  to  grant  a  sum  in 
annual  payment  for  their  maintenance  for  "  a  definite 
period,"  or  to  bestow  a  certain  lump  sum.  I  say  a 
definite  period  advisedly,  as  relatives  had  a  knack  of 
taking  annuities  long  after  the  legal  recipients  have 
passed  away.  This  may  seem  uncalled  for,  but  when  it 
is  remembered  it  might  save  the  expense  of  the  main- 
tenance of  a  leper  retreat,  it  will  be  infinitessimal. 
Other  questions  arise  out  of  this  plan,  namely,  as  pointed 
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out  before,  that  many  a  Cliinaman  in  this  Colony  cannot 
return  to  his  native  land  without  incurring  heavy 
penalties,  it  may  be  even  his  life,  and  such  an  one  in 
all  fairness  the  Government  cannot  deport. 

The  objection  that  such  a  retreat  would  be  sought 
after  by  crowds  of  leprous  Chinese,  must  be  met  with  a 
little  common  sense  in  the  matter.  As  pointed  out 
above,  they  are  only  British  subjects,  who  would  have 
claims  on  the  retreat,  and  their  numbers  cannot  be 
overflowing.  Letting  alone  the  question  of  the  Chinese, 
what  is  to  be  done  with  a  leprous  foreigner,  is  one 
that  will  have  to  be  answered  sooner  or  later. 

To  my  mind,  after  careful  consideration,  a  retreat 
is,  or  will  become  necessary,  and  the  question  will  have 
to  be  faced  one  day. 

The  situation  then  of  such  a  place  comes  to  be 
considered,  and  the  most  ready  way  out  of  it  seems 
to  be  to  obtain  permission  from  the  Chinese  Govern- 
ment to  settle  on  one  of  the  numerous  islands  around 
Hongkong.  At  the  same  time  a  detention  or  Quarantine 
station  must  be  instituted  somewhere  near  the  town  for 
the  purpose  of  medical  inspection.  Whether  a  leper 
retreat  is  instituted  or  not,  a  place  of  detention  or 
Quarantine  leper  station  ought  to  be  instituted  at  once, 
to  which  all  lepers  and  suspected  lepers  be  sent  until 
such  time  as  their  deportation  is  fixed  upon  or  possible. 


LO  A  FOUK.— C«se  /. 
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CASE  1. 

Lo  A  FoUK,  aged  28,  belongs  to  near  Canton.  Father  and  mother 
dead.  No  brothers.  One  sister  alive.  Never  knew  of  any  one  aiBicted 
with  the  disease.  Resided  3  years  in  Hongkong.  Disease  appeared  11 
months  ago.  Patient  is  a  short,  spare,  starved-looking  man,  who  cannot 
get  work  on  account  of  his  appearance,  being  a  suspected  leper.  The 
disease  commenced  over  the  left  malar  bone,  where  there  is  now  a  mass 
of  hypertrophic  skin.  The  skin  over  the  right  malar  bone  is  slightly 
hypertrophied,  and  from  both  malars  an  area  of  infiltrated  cutaneous 
tissue  extends  backwards  in  a  fairly  symmetrical  fashion  on  to  the  outer 
surface  of  both  ears. 

The  patches  over  the  malar  bones  are  completely  ansesthetic  to 
pricks  of  a  pin,  heat,  cold  and  the  Faradaic  current.  The  areas  behind 
are  slowly  sensitive  to  these  tests. 

A  discoloured,  raised  and  ansesthetic  patch  exists  over  the  left 
supra-orbital  region,  as  far  as  the  roots  of  the  hair.  A  less  pronounced 
patch  exists  on  the  left  side  of  the  lower  lip.  The  limbs  are  almost 
symmetrically  afflicted.  It  will  be  observed  that  some  patches  on  the 
fingers  are  omitted  from  the  auEesthetic  areas. 

The  parts  marked  were  insensible  to  pricks  with  a  pin,  heat,  cold, 
or  the  Faradaic  current.    No  enlargement  of  nerves  to  be  felt  anywhere. 

Patient  was  put  upon  Chaulmoogra  oil  mins.  VI,  and  Cod  liver 
oil  \  oz.,  twice  a  day.    He  was  also  supplied  with  some  good  food  daily. 

April  1 2th. — No  change  in  appearance  of  patches.  The  patient  says 
he  feels  stronger.  He  certainly  looks  better.  \_Chaulmoogra  oil  increased 
to  mins.  VIII.'] 

May  19th. — Complains  of  a  wormy  sensation  in  left  malar  patch  and 
some  "  needles  and  pins  "  sensations  in  the  lower  limbs.  \_Dose  of  Chaul- 
moogra oil  iiwreased  to  mins.  JT.J 

June  2nd. — As  the  patient  does  not  seem  to  improve,  Unna's 
Ointment  is  substituted. 

Chrysarobin,  6  per  cent. 
Salicylic  acid,  2  per  cent. 
Ichthyol,  5  per  cent. 
Lanoline,  to  100  per  cent. 

to  be  applied  twice  a  day.    [The  Chaulmoogra  oil  is  discontinued]. 

June  9th.  —A  marked  improvement  has  taken  place.  Sensitiveness 
to  a  pin  prick  has  returned  to  the  hands  as  far  as  the  wrists,  and  the 
patches  on  the  face  are  all  sensitive,  except  over  the  malar  bones.  The 
discolourations  on  the  face  are  much  paler. 
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June  15th. — Sensation  has  returned  everywhere,  except  a  belt  about 
two  inches  wide  round  the  left  fore-arm.  The  hypertrophic  tissue  on 
the  face  has  dispersed  everywhere  except  over  the  left  malar  bone. 
The  skin  of  the  diseased  face  patches  is  almost  normal  in  colour. 
[Ointment  continued^]. 

June  30th. — The  face  presents  no  appearance  of  disease  except  a 
small  pale  bump  of  hypertrophied  tissue  over  the  left  malar  bone,  and  a 
slight  red  tinge  on  the  supra-orbital  region.    [Ointment  continuecC\. 

July  15th. — Patient  looks  pale  and  worn.  Very  sleepy.  Says  he  has 
stomach  pains.  Temp.  98-6.  Pulse  small,  soft  and  running.  Acting 
upon  Uuna's  suggestion,  the  Acidi  Nitro-Hydrochlorici  dil.  in  mins. 
VIII.  doses  was  administered.  This,  Unna  says,  is  necessary  to  counteract 
the  depressing  action  of  the  Chrysarobin. 

August  2nd. — Patient  much  better.    Pulse  regained  its  strength. 

August  18th. — Complains  of  pain  in  the  lump  over  the  left  Malar 
bone.  Thinking  it  was  the  Chrysarobin,  the  following  Ointment  was 
substituted : — 

Pyrogallol       5  per  cent. 
Salicylic  Acid  2  „  „ 
Ichthyol         5  „  ., 
Lanoline,  to  100  „  „ 

August  25th.— The  patient  has  improved.  The  face  is  normal  in 
appearance,  except  the  lump  about  the  size  of  a  penny  piece  over  the  left 
Malar  bone. 

August  30th.— Anxious  to  see  if  the  patient  had  really  restored 
function^'in  the  parts  of  the  skin  that  had  been  an^thetic,  I  injected 
i  o-r  Pilocarpine  in  the  fore-arm.  In  a  few  miuutes  the  patient  sweated 
freely,  but  none  of  the  affected  parts  of  the  skin  on  the  limbs  or  face 
showed  the  slightest  sign  of  moisture.  This  case  is  one  in  which  rehef 
of  symptoms  is  marked  and  complete,  but  tlie  restoration  of  the  skin 
function,  that  is,  the  cure  of  the  disease,  has  not  been  accomplished. 

March  20th,  1890.— ISTo  signs  of  returning  leprosy  have  yet  appeared.  The 
patient  has  been  under  treatment  up  to  date. 
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CASE  11. 

Chi  a  Po,  18,  Street  Haioker  ami  Beggar— Tie.  belongs  to  Van-am, 
a  Town  in  the  Kwang  Tung  Province,  a  considerable  distance  above 
Canton.  He  has  lived  in  Hongkong  5  years.  It  is  now  3  years  since 
he  was  first  attacked.  Father  died  in  Hongkong.  That  he  was  a  leper 
there  seems  little  doubt  from  the  lads  description.  Moreover,  the  fact 
that  his  father  killed  himself  rather  increases  the  probabiUty.  Mother 
alive.  He  has  no  brothers  or  sisters.  He  knows  of  no  other  person 
afflicted  like  himself. 

Hgemorrhages  from  the  nose  used  to  occur  frequently  about  12 
months  ago. 

Present  condition,  Felruanj  7th  1889. — The  patient  is  fairly  grown 
but  in  a  wretched  state,  as  the  following  description  will  show. — The 
face  is  considerably  disfigured.  Two  large  areas  involve  each  side  of 
the  head,  advancing  forward  half  way  across  the  cheek,  and  meeting 
at  the  chin  below.  There  is  a  hypertrophic  patch  on  the  lower  lip, 
whilst  another  involves  the  nostrils  and  tip  of  the  nose. 

The  left  upper  eyehd  and  eyebrow  are  affected ;  and  running 
upwards,  from  either  supra- orbital  foramen,  a  cord  as  thick  as  a  goose 
quill  is  to  be  seen  and  felt.  The  cords  end  close  to  the  margin  of  the 
hypertrophic  tissues  of  the  patches  on  the  side  of  the  head.  They  give 
the  patient  a  peculiar,  almost  a  mephistophilian,  look.  They  consist 
no  doubt  of  hypertrophied  branches  of  the  supra-orbital  nerves. 

All  the  affected  areas  have  red  raised  hypertrophic  tissue  at  the 
margins,  with  here  and  there  a  scab  or  scar.  There  is  no  diminution  in 
sensation  anywhere  on  the  face. 

The  patches  on  the  Umbs  (back  view)  are  seen  in  the  diagram  to  be 
one  on  the  back  of  each  elbow  and  fore-arm,  extending  further  down  on 
the  left  than  on  the  right  side.  A  patch  also  over  the  right  shoulder. 
The  lower  limbs  are  pale  in  colour  and  slightly  altered  in  appearance 
from  about  the  middle  of  the  thighs  downwards.  In  fact  everywhere 
below  a  hypertrophic  line  across  the  back  of  the  thighs. 

The  front  view  of  the  patient  shows  a  patch  on  the  palm  of  the 
right  hand.  The  front  of  the  right  fore-arm  shows  that  the  hyper- 
trophic edges  of  the  patches  seen  behind  have  almost  coalesced.  The 
left  lower  limb  shows  in  front  an  upper  limit  of  red  hypertrophic 
tissue,  marking  off  the  healthy  parts  above  the  middle  of  the  thigh, 
from  the  altered  colour  of  the  alfectcd  tissues  below. 

Sensation. — There  is  no  loss  of  sensation  anywhere  except  in  the 
left  upper  limb  below  the  middle  of  the  fore-arm,  and  in  the  right  leg 
below  the  middle. 
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The  nerve  thickenings  in  the  neck  are  most  marked.  From  the 
posterior  border  of  each  sterno-mastoid  the  nerves  of  the  snperficial 
cervical  jdIcxus  are  to  be  seen  and  felt  as  they  run  to  their  destinations. 
The  enormous  and  striking  enlargements  of  the  supra-orbital  nerves 
have  been  already  mentioned.  The  right  ulnar  nerve  can  be  felt 
to  be  enlarged,  but  not  so  the  left. 

The  patient  is  suffering  from  paresis  of  the  upper  and  lower 
left  limbs.  The  left  upper  limb  dangles  at  his  side  well  nigh  useless. 
There  is  muscular  wasting  through  its  entire  length,  and  the  hand 
resembles  a  claw ;  the  interossei  muscles  are  atrophied,  and  the  flexor 
muscles  have  contracted  and  bent  the  fingers  into  the  hollow  of  the 
hand,  so  that  they  cannot  be  straightened. 

A  prick  with  a  pin  cannot  be  felt  beyond  the  middle  of  the  left 
fore-arm,  and  the  strongest  Faradaic  current  can  be  stood  in  the  hand 
without  either  sensation  or  muscular  contraction. 

The  strongest  Faradaic  current  is  not  felt  until  applied  above  the 
middle  of  the  fore-arm,  and  where  not  felt  there  is  no  muscular  action 
induced.  It  must  be  observed  in  conjunction  with  this,  that  the  left 
ulnar  nerve  cannot  be  felt  enlarged  behind  the  internal  condyle ;  in  fact 
it  feels  rather  like  a  whip-cord  than  a  normal  nerve  ;  and  what  is  also  to 
be  noted  is  the  fact  that  no  amount  of  compression  ehcits  the  usual 
(funny  bone)  sensations. 

It  is  futile  arguing  from  one  case,  as  I  have  met  no  other  so  marked, 
but  it  would  appear  as  if  this  left  ulnar  nerve  as  well  as  the  other 
fore-arm  nerves  had  undergone  a  degeneration  subsequent  to  the  usual 
hypertrophy.  Consequent  thereupon  there  is  muscular  degeneration 
and  loss  of  sensation  in  the  fore-arm  from  half  way  down  with  no 
reaction  to  the  Faradaic  current,  proving  irretrievable  degeneration. 

The  left  lower  limb  is  quite  deformed.  The  hip,  knee  and  ankle 
Joints  are  stiff,  and  cannot  be  extended  or  flexed  to  the  extreme  in  any 
case.  The  most  marked  deformity  is,  however,  in  the  left  foot  and 
ankle.  The  fourth  and  fifth  toes  have  undergone  siwutaueous  ampu- 
tation, and  not  only  the  phalanges  of  the  fifth,  but  half  the  metatarsal 
bone  is  gone  also.  There  are  marks  of  closed  fistulous  openings  in  the 
skin  above,  but  the  edges  of  the  ulcerative  surface  along  the  site  of  the 
amputated  toes  have  healed  perfectly.  There  is  pointing  of  the  toes, 
i.e.,  extension  of  the  ankle  joint — the  patient  walking  on  the  balls  of  the 
toes.  The  fixed  extension  of  the  foot  is  owing  to  contraction  of  the 
muscles  of  the  calf  of  the  leg  consequent  upon  ulceration  and  imflammatory 
thickening  in  the  course  of  the  tendo-Acliillcs  and  calf  muscles.  That 
this  is  the  case  is  evident  from  the  scars  of  healed  fistulous  openings 
along  the  tendo-Achilles.  The  deformities  about  the  foot  occurred 
during  tlie  early  part  of  1888,  i.e.  dnring  the  second  year  of  the  disease. 
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The  sensory  and  motor  changes  in  the  right  foot  correspond  with 
those  described  in  the  left  fore-arm.  There  is  no  sensation  or  muscular 
reaction  to  the  Faradaic  current  beyond  the  lower  third  of  the  leg,  but 
above  that,  and  where  sensation  is  present,  muscular  contraction  can  be 
elicited.  lb  is  difficalt  to  be  precise  in  regard  to  the  external  popliteal 
nerve,  as  it  crosses  below  the  head  of  the  fibula,  as  regards  size,  but 
deep  compression  of  the  left  nerve  causes  pain,  whereas  on  the  right 
side  neither  sensation  nor  pain  can  be  ehcited. 

The  left  lower  limb  cannot  be  straightened.  The  hip  and  knee- 
joints  are  maintained  in  shghtly  flexed  position,  and  the  foot  is  extended 
to  the  full  extent.  So  far  as  the  hip  and  knee  are  concerned,  their 
position  is  no  doubt  subsequent  to  the  ulcerations  and  abscesses  in 
the  foot  and  around  the  tendo-Achilles  preceding  the  permanently 
extended  position;  the  rigidity  in  the  hip  and  knee  being  merely  a 
mechanical  consequent.  [Treatmmt. — Chaulmoogra  Oil  in  5  mius.  doses 
thrice  daily,  and  better  food,  of  which  he  stood  much  in  need]. 

April  20th. — No  change  in  any  of  the  parts,  although  the  patient 
has  been  taking  oil  regularly.    [8  mins  of  Oil  ordered.'] 

May  17th. — There  is  a  slight  improvement  in  some  of  the  patches, 
but  nothing  marked.  [Ordered  the  GhrysaroMn  Ointment  to  he  rubbed 
in  twice  a  day'] . 

June  12th. — The  patches  on  the  face  seem  clearer,  not  so  swollen* 
and  the  red  colour  fading.    [Repeated  Ointment]. 

Jnne  16th. — The  patient  looks  worse,  but  on  examination  it  is 
observable  that  the  patches  on  the  face  are  redder.  The  nose  and 
left  eye  being  particularly  briUiant  and  swollen.  There  is  no  doubt 
it  is  the  ointment  that  has  caused  the  irritation.  [8top2)ed  the 
Ointment  for  a  iveek]. 

August  4th. — The  redness  and  swelling  have  subsided,  and  the 
margins  of  the  patches  everywhere  look  like  a  dry  eczema,  slightly 
raised  from  the  skin  by  hypertrophy  of  the  cutaneous  tissue.  [Ordered 
the  Pyrogallol  Ointment  instead]. 

August  iSth. — A  great  improvement  has  taken  place  ;  the  patient 
is  delighted  with  his  appearance.  The  redness  has  dulled  everywhere, 
and  the  hypertrophic  tissues  seem  subsiding.  A  few  hypertrophic 
areas  have  wholly  disappeared. 

September  22nd. — The  improvement  continues  not  only  in  the 
affected  patches  but  the  cords  so  observable  on  the  forehead  and  neck 
have  perceptibly  diminished.  Sensation  in  the  left  hand  has  returned. 
[This  case  is  still  under  treatment,  and  it  seems  likely  as  if  the  signs  and 
symptoms  of  leprosy  might  disappear]. 


m—Case  III. 


LEUNG  TSG.—Case  III. 
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CASE  III. 

LiUNG  Ng,  32,  Pig  Mere7ifl??i.— Belongs  to  Nam  Hoi.  Disease  of  1 
year's  duration.  Eesided  in  Hongkong  1  month.  Came  to  get  a  European 
doctor  to  treat  him.  Disease  commenced  on  right  hip ;  appearing  next 
on  the  sole  of  the  left  foot,  then  on  the  front  of  both  knees,  fore-arms, 
over  the  left  malar  bone  and  in  the  neck  consecutively.  Patient 
complains  of  creeping  sensations  with  itching  in  all  parts  of  the  skin. 

The  affected  parts  on  the  face  and  neck  have  not  lost  sensation ; 
but  all  the  affected  parts  on  limbs  are  auEesthetic.  The  patches  are 
slightly  raised  at  the  edges.  The  centre  of  a  patch  of  any  size  is  paler 
than  the  normal  skin  ;  the  edges  are  of  rather  a  light  red  colour,  the  skin 
having  lost  its  gloss  over  them.  Where  a  patch  is  of  recent  origin,  and 
therefore  of  small  area,  the  whole  patch  is  raised,  light  red  in  colour, 
wrinkled,  with  fine  intersecting  lines,  and  appears  lustrous  and  scaly. 

No  nerve  enlargements  to  be  felt. 

June  2nd. — Patient  was  put  upon  Ungt.  Chrysarobin,  see  Case  I. 

June  9th. — The  application  of  the  Ointment  to  the  face  has  caused 
a  black  scaly  mass  to  adhere  to  the  affected  parts,  and  the  patient  says  he 
has  got  into  trouble  since,  as  no  one  will  have  anything  to  say  to  him. 
He  says  he  has  lost  the  creepy  sensations  hoAvever,  and  the  margins  of  the 
patches  have  lost  their  hypertrophic  and  raised  appearance  and  are  now 
level  with  the  neighbouring  skin.  The  light  red  colour  has  become 
much  paler.    No  difference  in  sensation. 

June  30th. — The  hypertrophy  tissue  of  the  face  has  subsided,  and 
the  patches  are  almost  normal  in  appearance.  There  is  bat  httle 
difference  upon  the  patches  on  the  neck  and  limbs.  This  may  be 
accounted  for  by  the  fact  of  the  patient  being  more  assiduous  in  the 
application  of  the  ointment  to  the  face  than  elsewhere. 

July  lith. — Improvement  continues.  The  Chrysarobin  Ointment 
does  not  seem  to  cause  irritation  of  the  skin  of  the  face  as  in  some  cases. 

September  1st. — Patient  has  not  returned  up  to  the  present  date. 
I  therefore  gather  he  considers  himself  cured.  Many  lepers,  not  knowing 
what  their  disease  is,  consider  when  the  symptoms  have  subsided  that 
they  are  cured,  and  so  disappear. 


HO-A-YING.— C«sc  IF. 


H0-A-YIN0.-(V/67'  !V. 
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CASE  IV. 

Ho-A- YifTG,  28,  CooZ/e.— Native  of  Swatow. — Has  lived  in  Hongkong 
7  years.  Affected  1  year.  Father  and  mother  alive.  Never  had  any 
brothers  or  sisters.  None  of  his  relations  or  neighbours  ever  had  lei3rosy 
that  he  knows  of.  Disease  commenced  over  the  left  malar  bone  ;  next 
it  appeared  over  the  right,  and  spread  from  these  points  over  the  cheeks. 
Two  months  later  it  commenced  on  the  outer  aspect  of  left  fore-arm. 
Never  noticed  he  had  fever.  Has  not  lost  his  appetite  nor  suffered 
from  drowsiness.  He  has  had  frequent  bleedings  from  the  nose.  Six 
months  ago  it  recnrrcd  as  often  as  three  times  in  one  day. 

Present  condition. — The  patient  is  a  poorly  noui-ished  man  with  the 
regular  leonine  conntenance  peculiar  to  lepers.  The  patches  over  the 
malar  bone  look  bumpy,  and  are  dotted  over  with  the  black  points  of 
sebaceous  follicles.  The  face  looks  mottled  with  hypertrophic  patches 
here  and  there  over  the  face  and  forehead. 

On  the  back  of  the  neck  are  bumpy  patches — red,  wrinkled  and  with 
loose  epithelinm  glistening  over  them. 

The  fore-arms  are  affected  as  high  as  the  elbow  behind ;  the  skin 
looking  as  though  affected  with  an  nrticaria,  only  that  the  patches  are 
some  light,  and  some  dull,  red  in  appearance. 

The  patches  in  the  legs  consist  of  twu  independent  areas  on  the 
right,  and  three  on  the  left.  The  centres  of  these  patches  are  lighter 
in  colour  than  the  natural  skin,  but  look  dirty.  The  margins  are  raised, 
hypertrophied  and  red. 

Sensation. — Sensation  is  diminished  in  the  face  patches  and  lost  in 
the  limb  and  body  patches.  There  is  a  left  facial  paresis.  The  left  eye 
is  capable  of  being  closed  only  with  exertion,  and  the  conjunctiva  is 
becoming  grannlar  on  that  side.  The  patient  knows  he  has  leprosy, 
and  is  very  depressed  about  his  condition. 

Nerves  of  the  neck  and  limbs  in  the  usual  positions  are  enlarged. 

Treatment.— (j\i?ia\moogr?k  Oil  in  5  min.  doses. 

April  20th,  1888.— The  patient  believes  he  is  improved  in  appear- 
ance. He  had  hoemorrhage  from  the  nose  once  during  the  past  fortnight. 
\Chaulmoogra  Oil  increased  to  7  mins.] 

May  oth. — The  left  eye  is  badly  affected  with  conjunctivitis,  and 
the  patient  seems  worse.  lOrdered  X  min.  doses  of  Ghaiilmoogra  Oil  and 
\  oz.  Cod  Liver  Oil  twice  a  day.'] 

May  20th.— Both  eyes  are  now  affected  with  granular  conjuncti- 
vitis. There  is  marked  intolerance  of  liglit  with  much  watering,  and 
the  mucous  lining  of  the  left  lower  eyelid  is  apparent  above  the  edge 
of  the  lid.    [The  face  looks  ivorse.'] 

He  was  taken  off  Ghaulraoogra  Oil,  the  (]od  Liver  Oil  continued, 
and  a  Quinine  and  Iron  Tonic  prescribed,  also  palliative  treatment  for 
the  eyes  advised. 

I  never  saw  this  patient  again ;  but  I  heard  subsequently  that  in  a 
fit  of  depression  he  drowned  himself. 


78 


Leprosy  in  HongJcong. 


WAN  TAK  nom.—Case  V. 


Leprosy  in  Hongkong. 


79 


CASE  V. 

Wan  Tak  Hoxg,  21,  Shopman.— 'Behngs  to  Sam  Ping.  P'afcher 
died  in  Panama,  probably  of  fever.  Mother  alive.  One  brother  and 
two  sisters  alive.    Some  of  his  brothers  and  sisters  died  young. 

The  disease  commenced  about  6  years  ago.  The  patient  has 
resided  in  Hongkong  1  year.  The  disease  commenced  by  an  abscess, 
according  to  tlae  patient,  and  was  treated  by  a  Chinese  doctor,  who 
applied  medicine  to  the  fore-arm  which  "  burnt  it  "  and  left  it  as  it  now 
appears. 

Present  condition,  April  16th  1889. — On  the  back  of  the  right 
fore-arm  and  encroaching  on  the  outer  and  anterior  radial  aspect  are  a 
number  of  patches  commencing  2  inches  below  the  elbow  and  ending 
about  1  inch  above  the  wrist.  The  patches  or  growths  are  raised,  fibrous, 
hard  and  tough,  mottled  pink  in  api^earance  and  devoid  of  sensation. 
They  resemble  keloid  growths  almost  exactly,  and  they  were  entered 
under  that  heading  at  first,  but  closer  inspection  negatives  the  idea  of 
their  being  keloid  growths  pure  and  simple. 

The  largest  growth  is  1^  inches  in  its  longest  measurement,  f  of 
an  inch  across,  and  raised  \  inch  above  the  normal  skin.  The  smallest  is 
about  the  size  of  a  pea.    In  all  they  number  fifteen. 

The  growths  are  senseless  to  a  pins  prick,  and  bleed  but  little  when 
scraped  or  torn.  It  was  by  touching  the  areas  of  skin  around  these 
that  anaesthesia  was  noted,  and  it  was  found  that  it  extended  as 
indicated  in  the  diagrams. 

The  radial  aspect  of  the  fore-arm,  front  and  back,  are  angesthetic  ; 
the  front  of  the  wrist,  the  back  of  the  hand,  the  hypothenar 
eminence  and  the  little  finger  front  and  back,  were  all  involved. 
Curiously,  but  so  characteristic  of  the  anaesthesia  of  leprosy,  the  skin 
over  the  middle  and  distal  phalanges  on  the  dorsal  aspects  of  the 
fore-finger  was  also  antesthctic  although  not  figured  in  the  diagram. 

Nor  here  did  the  lesion  stop,  for  the  right  ulnar  nerve  as  it  passed 
behind  the  elbow  could  be  felt  treble  its  natural  size. 

When  shown  at  the  Hongkong  Medical  Society,  the  disease  was 
believed  to  be  a  case  of  keloid  growth  following  u  burn,  and  the 
enlargement  of  the  ulnar  nerve,  with  the  subse(pient  anaisLhesia,  was 
believed  to  be  secondary.  The  pathology  of  such  an  explanation  was 
obscure,  more  especially  when  the  following  points  were  considered. 

In  the  first  place,  the  part  was  in  all  probability  auiXisthetic  before 
an_  application  of  any  kind  was  used.  The  patient  declares  he  felt  no 
pain,  when,  evidently  what  must  have  been  a  blister,  was  applied. 
There  is,  moreover,  nothing  more  counnon  than  for  a  native  doctor  to 
apply  a  blister  to  an  autesthetic  surface. 
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Again  it  must  be  noted  that  the  burnt  area  is  not  in  the  region 
of  the  distribution  of  the  uhiar  nerve,  and  yet  the  uhiar  nerve  is  enlarged, 
and  the  ana3sthesia,  so  characteristic  of  leprosy,  is  noticeable  in  the 
affection  of  the  hypothenar  eminence  and  the  little  finger.  Again,  the 
loss  of  sensation  on  the  back  of  the  fore-finger  opposite  the  middle  and 
distal  phalanges,  and  the  acutely  sensitive  patch  above,  are  highly 
characteristic  of  leprosy. 

In  addition,  the  hand  is  wasting,  the  interossei  muscles  do  not 
respond  to  the  strongest  electric  stimuli,  and  the  fingers  cannot  be 
straightened.  With  all  these  symptoms  before  one,  it  is  impossible  to 
pronounce  this  case  as  other  than  leprosy.  In  the  account  of  the 
Cbinese  treatment  of  leprosy  given  in  the  enquiry  table,  it  is  seen  that 
an  endeavour  is  made  to  drive  or  confine  the  lepi-osy  to  one  part  of  a 
limb  or  body.  Judging  by  the  condition  of  this  limb,  after  so  long  an 
interval  of  its  development,  it  would  seem  as  though  something  had 
availed  in  the  treatment,  for  it  is  6  years  since  the  disease  first  showed 
itself. 

Treatment. — Mercurial  Ointment  to  be  rubbed  in  twice  daily. 

April  23rd. — No  change  in  appearance  or  sensation.  Farther 
investigation  was  carried  out  with  the  Faradaic  current  to-day,  when 
it  was  found  that  all  the  muscles  at  the  back  of  the  fore-arm  could  be 
stimulated  and  made  to  contract  when  the  pole  was  applied  to  the 
normal  looking  skin,  but  when  placed  over  the  elevated  patch  no 
contraction  took  place.  This,  along  with  other  observations  mentioned 
in  previous  cases,  proves  that  the  hypertrophic  tissue  of  lepers  will 
scarcely  conduct  electricity  at  all.  None  of  the  muscles  supplied  by  the 
ulnar  nerve  could  be  made  to  respond  to  the  sti-ongest  Faradaic  current. 

May  1 2th.  — r/wHT/e.  Instead  of  mercurial  ointment,  ordered 
the  Ungt.  Chrysarobin  to  be  applied  twice  daily. 

May  26th.— The  part  seems  paler,  the  patches  less  prominent,  and 
the  skin  inclined  to  scale. 

June  2nd.— The  patient  can  straighten  the  fingers.  Sensation 
returned  on  the  back  of  the  fore-arm  around  most  of  the  patches.  The 
parts  still  with  lessened  sensation  are  the  back  of  the  hand,  and  the  little 
finger,  front  and  back.  The  muscles  of  the  theuar  eminence  can  all  be 
made  to  respond  to  the  Faradaic  current. 

June  loth.— No  change  since  June  2nd,  except  that  sensation  is 
more  pronounced  on  the  back  of  the  hand.  The  ulnar  nerve  behind 
the  elbow  docs  not  seem  to  have  altered  in  size  or  consistence. 

Auo-ust  10th. --The  ])aticnt  had  no  treatment  from  the  1st  of  July, 
as  he  bdicvcd  he  was  getting  quite  well.    The  part  looks  better,  but 


the  i)atient  soon  with  a  few  leper  patches  on  the  face. 
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CASE  VI. 

A  Km  (female),  53,  Native  of  Kwai  Chou.  Disease  appeared  at  the 
a^e  of  50,  when  she  was  living  in  Penang.  For  the  last  two  years  she 
lias  been  living  in  Hongkong.  In  fact  she  was  forced  to  leave  Peuang 
owing  to  the  suspicious  appearance  of  her  face.  Father  dead.  Mother 
alive.  Brother  (one)  alive.  Sisters  (two)  alive.  Never  knew  of  any 
relatives  having  leprosy.  She  does  not  know  where  she  was  exposed  to 
the  contagion.    Never  had  fever  or  epistaxis. 

The  first  appearance  of  the  disease  Avas  with  a  warm  feeling  in  the 
hands  and  feet,  and  a  swelling  and  feeling  of  constriction  of  the  fingers. 
The  disease  next  showed  itself  in  lumpy  spots  over  the  malar  bone  with 
an  itching,  creeping  sensation  on  the  face  generally. 

Present  condition. — The  patient  is  a  short  muscular  looking  woman 
with  a  perfectly  leonine  expression. 

The  face  is  one  mass  of  altered  hypertrophic  bumpy  patches,  chiefly 
collected  above  the  orbits.  Their  colour  is  of  a  dull  red  for  the  most 
part,  fading  into  a  coppery  red. 

Each  patch  can  be  felt  to  be  hypertrophic,  and  for  the  most  part 
they  are  elevated  above  the  surrounding  skin.  There  is  no  loss  of 
sensation  in  any  of  the  patches. 

The  great  auricular  nerve  on  the  left  side  of  the  neck  can  be 
distinctly  felt,  but  no  other  cervical  nerve  can  be  made  out ;  nor  are  the 
ears  aiTected. 

On  the  limbs  the  distribution  of  the  ancesthetic  patches  will  be 
seen  from  the  diagrams. 

The  ulnar  aspect  of  the  right  fore-arm  from  the  elbow  to  the 
wrist  is  anaesthetic,  and  a  belt  of  ansesthetic  skin  surrounds  the  Avrist 
and  behind  extends  as  high  as  the  elbow. 

The  front  of  the  left  fore-arm  shows  an  encroachment  on  each 
side  with  a  healthy  strip  in  the  centre,  the  patch  on  the  ulnar  side 
extending  partly  on  to  the  hypothenar  eminence. 

Behind  the  left  fore-arm  shows  a  belt  behind  the  wrist,  and  a  patch 
of  hard  raised  anassthetic  tissue  behind  the  elbow. 

The  lower  limbs  seem  as  though  enclosed,  in  a  stocking  of 
anaesthetic  tissue  with  part  of  the  foot  on  the  right  side,  and  the 
complete  foot  on  the  left  side  having  escaped  therefrom. 

At  the  back  of  the  neck  and  body  small  raised,  scaly,  red  patches, 
in  some  of  which  sensation  is  lost,  and  in  others  partly  present,  are  seen 
scattered  about. 
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In  the  left  upper  limb,  the  ulnar  nerve  can  be  disfcinctly  felt  to 
be  slightly  enlarged  ;  in  the  right  lower  limb  the  musculo-cutaucous 
nerve  is  slightly  increased  in  bulk. 

This  case  shows  again  how  the  patches  on  the  face  may  remain 
sensitive  whilst  the  limbs  are  anaesthetic.  How  enlargement  of  nerves 
does  not  go  hand-iii-hand  with  the  skin  affection  ;  how  the  disease  may 
be  advanced  and  no  enlargement  present ;  and  how  the  disease  may  be 
but  apparently  slight,  and  enlargement  of  nerves  indefinite. 

Treatment. — Chaulmoogra  Oil  and  Ungt.  Ichthyol. 

The  patient  attended  twice  only,  so  that  no  conclusion  from  the 
treatment  received  is  worth  recording. 


LI  A  C1IE0NG.-6W  VTl. 
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CASE  VII. 

Li-a-Cheong,  24,  SilJc  Weaver,  belongs  to  Sang  Wai  (near  Canton). 
Father  and  motlier  alive.  No  brothers.  Four  sisters.  The  patient  has 
been  ill  14  months.  He  came  to  Hongkong  8  months  ago  in  the  ho]jes 
of  getting  a  doctor  to  cure  him.  He  states  that  he  knew  of  a  leper  in 
the  same  village  as  he  belongs  to,  but  he  had  died  ten  years  before,  and 
he  lived  three  doors  off. 

The  patient  himself  knows  he  has  leprosy,  so  did  his  friends  and 
relations.    He  declares  they  were  not  afraid  of  catching  it. 

The  disease  was  made  known  to  the  patient  by  the  fact,  that, 
boiling  water  fell  on  his  leg  and  burnt  him  and  he  did  not  feel  it. 
From  that  time,  about  14  months  ago,  numbness  and  loss  of  sensation 
extended  in  the  upper  and  lower  limbs  of  both  sides. 

Present  condition. — August  12th,  1889.  The  patient  is  a  tall  spare 
man,  starvcd-looking  in  fact,  with  wasted  limbs,  partly  from  disea.se, 
partly  from  want  of  food. 

The  limbs  are  anaesthetic  in  a  markedly  symmetrical  manner. 
The  lower  limbs  are  completely  angesthetic  to  a  pin's  prick  from  about 
half  way  down  the  thighs.  The  upper  liml)s  are  anassthetic  from  a 
little  way  above  the  elbows,  but  the  hands  are  nob  wholly  included. 
The  tips  of  the  fingers  and  the  whole  of  the  palm  of  the  left  hand 
are  not  included  in  the  area  of  lost  sensation.  A  coin  placed  in  the 
right  palm  is  transferred  to  the  left  before  its  presence  can  be  felt. 

The  differences  of  the  sound  and  affe(;ted  area  is  veiy  distinctly 
seen  in  this  patient.  The  skin  of  the  alfected  area  is  of  a  dirty 
white  appearance,  slightly  doughy  to  feel,  and  having  lost  its  gloss. 
At  the  junction  of  the  anassthotic  and  healthy  areas  the  skin  is  raised 
above  the  surrounding  parts  both  diseased  and  healthy.  There  is 
hypertrophy  of  the  skin  and  sulicutaueous  tissue.  The  colour  is  of  a 
dull  red.  The  surface  is  somewliab  scaly  and  wrinkled.  This  extends 
for  about  2  inches  upwards  from  the  anfcsthetic  area.  The  sensation  in 
this  region  is  intermediate  in  acutcncss  between  the  healthy  and  the 
diseased  conditions.  Standing  at  a  Httlc  distance  from  the  patient,  the 
alteration  in  the  skin  of  the  liui])s  is  very  marked ;  it  looks  almost  as 
though  the  patient  had  \mt  on  long  stockings  and  gloves  with  poor 
attempts  at  a  flesh-tint  in  both. 

A  silver  coin  drawn  edge-wise  down  any  one  of  the  hmbs  shows 
at  once  the  change  from  the  sound  to  the  diseased  skin  by  the  colour 
of  the  line  left  on  the  skin;  the  mai'k  on  the  healthy  skin  being 
bright  red,  on  the  anaesthetic  a  dull  coppery  colour.  On  testing  the 
motor  and  sensory  effects  of  the  Faradaic  current,  the  following  were 
elicited :— The  strongest  current  was  neither  felt  in  the  hands  or  feet 
nor  until  half  way  up  the  forc-aiTus  and  legs  Averc  reached;  above 
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these  points  the  curvcnt  could  be  felt,  and  muscular  contraction  to 
some  extent  elicited ;  but  where  the  currcut  was  not  felt  no  muscular 
contraction  resulted.    Knee-jerk  rather  exaggerated.    No  ankle  clonus. 

The  muscular  sensibility  is  enfeebled  ;  if  not  annulled.  A  weight 
of  1^  oz.  placed  in  the  outstretched  hand  not  being  appreciated. 

The  face  was  not  attacked  until  after  the  limbs.  There  are  now 
hypertrophic  areas,  raised  and  red — but  with  no  loss  of  sensation — on  the 
left  cheek  and  chin,  and  another  above  the  right  eyebrow. 

The  left  facial  nerve  is  partially  paralysed,  as  shown  by  the  state 
of  the  left  eyelids,  and  the  naso- labial  line  of  the  same  side. 

There  is  no  loss  of  sensation  in  the  face  anywhere  to  the  pricks  of 
a  pin  or  the  Faradaic  current.  The  nerve  enlargements  are  pronounced 
on  both  sides  of  the  neck  and  behind  the  left  elbow. 

It  is  well  worth  noting  the  position  of  these  enlargements  as  they 
are  observed  to  be  in  the  least  affected  parts.  This  seems  confirmatory 
of  what  was  found  under  Case  II ;  namely,  that  when  the  anassthesia  is 
increasing  the  nerve  is  hypei'trophied,  but  that  when  it  is  completed  the 
nerve  diminishes  in  size  and  is  in  fact  not  to  be  felt  enlarged. 

Treatment. — :The  patient  was  put  on  to  Cod  Liver  Oil  and  Chrysarobin 
Ointment,  but  at  the  end  of  one  week  no  change  had  taken  place  except 
that  the  limbs  were  sensitive  through  a  large  area  to  the  Faradaic  current. 

March  1890. — This  patient  continues  under  treatment ;  the  face 
has  lost  all  marks ;  but  the  sensation  in  the  limbs  has  improved  to  a 
limited  extent  only. 
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CASE  viir. 

KwAN  Hong,  32,  Native  of  Tam-sui,  near  Canton.  Ten  years 
resident  in  Hongkong.  Five  years  ill.  Father  dead— cause  unknown. 
Motlier  dead.  Two  brothers.  One  sister.  No  history  of  leprosy  in  the 
family.    Disease  first  appeared  on  the  outside  of  the  left  fore-arm. 

Present  condition. — Muy  12th,  1889.  A  fairly  well  developed 
man  ;  a  tailor  by  trade.  Below  the  left  eye  is  a  discoloured  patch,  dull 
red  in  colour.  The  skin  is  fuller  there  than  elsewhere,  but  though  hyper- 
trophied  cannot  be  snid  to  be  tubercufoted.  A  similar  patch  exists  to  the 
left  of  the  chin.  The  left  ear  presents  a  duller  appearance  than  the  right, 
and  the  skin  looks  drier.  All  the  parts  are  completely  anaesthetic.  The 
limbs  are  completely  antesthetic  where  marked  to  priclrs  with  a  pin,  heat, 
cold  and  Faradism.  There  is  a  more  or  less  exact  idea  of  symmetry 
dis  'overable  in  this  as  in  all  the  cases  of  limb  angesthesia. 

Standing  at  a  little  distance  itom  the  patient  the  difference  in 
appearance  between  the  diseased  and  the  healthy  areas  of  the^skin  can 
be  distinctly  seen.  There  is  a  loss  of  gloss  on  the  diseased  patches 
caused  no  doubt  by  the  absence  of  SAveat  on  the  aifected  parts.  At  the 
junction  of  the  diseased  and  healthy  parts  a  distinct  hypertrophic  change 
on  the  skin  is  to  be  detected.  Besides,  the  colour  of  the'natural  skin  is 
slightly  heightened  there,  and  a  coarseness  of  the  epithehum  is  evident. 

Nei've  enlargements,  the  issue  of  the  superficial  cervical  plexus 
on  the  left  side  from  behind  the  sterno-mastoid  muscle,  a  bunch  of  what 
at  first  feels  like  glandular  enlargements  is  to  be  made  out.  On  careful 
examination  cords  are  felt  to  run  upwards  and  forwards  from  these, 
corresponding  to  the  course  and  distribution  of  the  great  auricular 
and  superficial  cervical  nerves.  They  can  be  felt  like  a  whip-cord 
beneath  the  skin,  perfectly  distinct  as  far  as  the  ear,  and  the 
submaxillary  region  in  the  respective  nerves.  On  the  right  side  where 
the  superficial  cervical  plexus  issue,  are  two  nodular  swellings  exactly 
like  those  met  with  on  the  left  side,  and  the  right  great  auricular  can 
be  felt  for  a  little  distance  on  its  way  upwards.  I  have  recorded  this 
condition  pretty  fully  as  it  is  of  so  common  an  occurrence.  In  some 
cases  the  cords  are  to  be  felt  as  thick  as  penholders,  and  on  one  occasion 
the  patient  asked  me  to  remove  the  cords,  as  he  was  sure  he  would  get 
well  thereby.  Assurance  to  the  contrary  had  no  effect,  and  I  removed 
^  inch  of  the  transverse  cervical  nerve  of  the  left  side.  The  appearance 
presented  to  the  naked  eye  was  as  follows  : — 

The  bulk  of  the  nerve  was  increased  5  or  6  fold.  The  nerve  fibres 
were  divided  into  three  distinct  bundles,  separated  by  a  mass  of  white 
connective  tissue,  tough  and  fibrous.  The  nerve  fibres  were  of  a  dull  grey 
colour ;  in  consistence  hard ;  not  oosiiig  when  squeezed,  but  becoming 
pointed  and  hard.  To  my  great  grief  this  specimen  of  nerve  from  the  living 
subject  was  spoiled  in  the  preparation  for  microscoiiical  examination. 
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In  the  limbs  the  uhiar  nerves  as  they  pass  behind  the  internal 
condyles  of  the  humerus  can  be  felt  much  enlarged.  The  external 
pophteal  nerves  as  they  pass  round  the  heads  of  the  fibulae  on  either  side 
are  prominent  and  cord-like.  The  musculo-cutaneous  nerves  as  they 
cross  the  ankles  and  extend  on  to  the  dorsum  of  the  feet  are  more  than 
uatnrdlly  prominent  and  enlarged. 

Treatment.~\]wasi.'s,  Ointment  of — 

Chrysarobin,     5  per  cent 
Salicylic  Acid,  2  „  ,, 
Ichthyol,         5   ,,  „ 
was  applied  twice  a  day  from  the  time  the  patient  was  first  seen. 

June  9th. — The  application  of  the  Ointment  has  been  continued 
up  to  date,  when  the  following  change  have  taken  place : — Sensation 
has  returned  to  pin  pricks  in  the  face  spots.    No  other  change. 

June  30th. — Ointment  has  been  continued  regularly  twice  a  day  up 
to  two  days  ago.  Sensation  has  returned  in  the  lower  limbs  everywhere 
except  in  the  spots  on  the  soles  of  the  feet,  and  a  belt  above  the  left  ankle. 
On  the  left  upper  limb  sensation  has  returned  from  the  middle  of  the 
fore-arm  downwards ;  and  on  the  right  limb  completely. 

There  is  no  diiference  in  the  nerve  cords  to  be  felt  in  the  varic-; 
parts.    Unfortunately  I  can  record  nothing  more  of  this  patie.;' 
He  was  ordered  a  fortnight's  Ointment,  and  I  never  saw  him  agaui. 
He  was  so  satisfied  that  he  was  cured,  and  so  pleased  withal,  that  had 
there  been  a  recurrence  I  am  satisfied  he  would  have  returned. 

September  22nd. — Patient  returned  to-day  with  a  partial  return  of  ansesthesia 
in  limbs.  His  face  bears  no  mark,  but  a  pectUiar  tenderness  to  pinching.  He  has  had 
no  treatment  for  two  months. 
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CASE  IX. 

Li  a  Tsuk,  14,  born  in  Hongkong.  Father  died  of  fever ;  he  had 
lived  30  years  in  Hongkong.  Mother  dead.  No  brothers  or  sisters. 
The  patient  says  he  has  been  affected  7  years,  but  the  truth  of  such  a 
statement  must  be  taken  reservedly,  owing  to  the  age  of  the  patient. 

Present  condition. — August  18th,  1889.  A  rather  short,  but  fairly 
well  nourished  and  pretty  fully  developed  lad,  intelligent  and  rather 
smart.  He  lives  with  relations  near  the  Civil  Hospital  who  have 
evidently  no  dread  of  his  mixing  freely  with  them. 

The  face  was  attacked  1  year  ago,  and  now  presents  five  patches, 
one  on  each  side  of  the  mouth,  almost  symmetrically  arranged,  a  third  on 
right  temple,  a  fourth  above  the  left  eye  and  a  fifth  involves  the  alse  of 
the  nose.  The  patches  near  the  mouth  are  red  in  colour,  slightly  raised, 
involving  the  coloured  parts  of  the  lips  and  angles  of  the  mouth.  The 
aifection  on  the  right  temple  is  but  a  faintly  red  patch ;  that  above  the 
left  eye  is  brown  in  colour  and  scabby,  with  a  considerable  amount 
of  hypertrophy.  No  loss  of  sensation  on  the  face.  On  the  hack  of  the 
neck  and  below  the  left  mastoid  process  are  two  red  and  distinctly 
raised  patches.  Nothing  of  nerve  enlargement  is  to  be  made  out  on 
the  neck  or  face ;  only  the  constantly  recurring  nodale  half  way  down 
the  posterior  margin  of  the  sterno-mastoid  opposite  the  issue  of  the 
superficial  cervical  plexus.  On  the  trunk,  a  large  patch  below  and  to 
the  left  of  the  umbilicus,  and  another  behind  over  the  left  scapula, 
present  a  pale  dirty  white  centre  and  a  slightly  raised,  red,  wrinkled 
margin.    Both  are  devoid  of  sensation. 

Of  the  upper  limbs  the  right  presents  a  large  patch  on  the  posterior 
region  encroaching  in  both  the  radial  and  ulnar  aspects  of  the  front  <k 
the  fore-arm. 

The  left  upper  limb  has  evidently  two  patches  coalescing  at  the 
elbow  joint.  The  upper  occupies  the  outer  side  of  the  arm  from  the 
middle  of  the  deltoid  region  to  just  beyond  the  elbow,  the  other  reaches 
from  the  wrist  behind  upwards  to  touch  the  upper  patch  over  the 
external  aspect  of  the  fore-arm. 

The  patches  look  very  chronic.  The  margins  of  the  patches  are 
brownish,  and  the  centres  pale,  mottled  and  dirty  looking.  In  some 
places  the  surface  looks  as  though  occupied  by  cicatricial  tissue. 

The  ulnar  nerves  are  to  be  felt  enlarged  as  they  pass  behind  the 
elbow ;  they  are  also  slightly  tender. 

There  is  complete  loss  of  sensation  in  the  affected  patches. 
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On  the  lower  limbs  the  front  aspect  shows  four  spots  of  leprous 
infiltration,  and  there  is  an  attempt  at  a  symmetrical  arrangement  more 
or  less  pronounced.  On  the  posterior  aspect  one  large  patch  occupies  the 
back  of  the  right  leg  from  the  knee  to  the  heel.  The  patches  are  all 
devoid  of  sensation,  and  of  almost  the  same  colour  as  those  met  with  on 
the  arms.  The  external  popliteal  nerves  can  be  felt  to  be  enlarged  as 
they  pass  below  the  heads  of  the  fibular.  To  compression  they  are 
hypersensitive. 

The  patient  has  a  pecuHarly  harsh  voice,  almost  croaking.  Laryn- 
goscopic  examination  shows  a  hypertrophy  of  the  mucous  tissues  above 
the  true  vocal  cords. 

Treatment. — Ungt.  Pyragallol. 

August  25th.— The  face  spots  seem  improved.    No  further  change. 

September  22nd. — Sensation  has  returned  in  all  the  patches  upon 
the  arms  and  legs.  Where  the  Ointment  has  been  apphed,  hypertrophy 
has  disappeared,  but  at  the  spot  in  the  back  of  the  left  scapula  there  is 
no  change  in  appearance  or  sensation. 

It  would  seem  therefore  as  though  the  Ointment  has  a  decided 
local  effect  upon  leprous  patches,  dissolving  the  hypertrophic  tissue,  and 
bringing  about  a  return  of  sensation. 

In  all  probability  the  latter  is  the  result  of  the  former,  sensatioa 
being  curtailed  by  <-'p  'I^Liy ' .' ,       '"'^  ^'^""^  tl^^'^^^- 
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CASE  X. 

Li  a  Quai,  14,  borii  a  short  distance  up  the  river  from  Canton. 
Father  and  mother  and  one  brother  aUve. 

The  patient  has  hved  four  years  in  Hongkong.  It  is  three  weeks 
since  he  noticed  spots  on  his  legs. 

The  disease  commenced  first  above  the  right  knee,  then  over  the 
left,  and  next  on  the  fore-arms  above  the  wrists. 

Present  condition. — September  2nd,  1889.  A  well  grown,  but  spare 
boy  who  when  stripped  shows  a  marked  motthug  of  the  skin  of  the  upper 
and  lower  limbs,  chiefly  on  the  extensor  aspects  of  the  legs  and  fore-arms. 
About  the  ankles  a  few  pustular  and  scabby  looking  points  attract 
attention,  but  on  close  examination  they  are  found  to  be  part  of  pretty 
general  scabies.  The  patient  states  that  he  has  felt  no  itching,  no  creeping 
sensation,  only  occasionally  a  very  slight  pain  in  the  skin  of  the  limbs. 

The  affection  of  the  skin  consists  in  patches  which  present  in  the 
centre  a  faint  purplish  tinge,  fading  at  the  margins  to  a  yellowish  green' 
hue.  When  standing  at  a  little  distance  from  the  patient  the  change 
in  colour  is  quite  distinct.  The  largest  of  the  patches  is  about  the  size 
of  a  dollar  or  crown  piece,  but  many  are  no  larger  than  a  pea  in  area. 
The  spots  are  quite  separate. 

There  is  commencing  loss  of  sensation  over  all  the  affected  regions  ; 
but  the  areas  of  normal  sensation  and  anaesthesia  are  as  mottled  as  the 
colour  of  the  skin.  The  loss  of  sensation  is  not  confined  to  the  discol- 
oured patches,  and  some  of  these  remain  sensitive  whilst  the  normal 
looking  skin  around  is  anEesthetic.  No  thickening  of  the  nerves  can  be 
made  out  auywhere.  Knee-jerk  increased.  No  other  nervous  change. 
The  face  looks  puffy  about  the  eyes,  but  there  is  no  sign  of  disease. 

This  case  is  given  to  show  the  condition  of  the  patient  within  3 
weeks  of  the  commencement  of  the  disease. 


The  cases  related,  in  more  or  less  detail,  are  ten  out  of  sixty-two  cases  of  leprosy 
of  which  I  have  notes. 

They  are  taken  as  typical  cases.  The  diagrams  are  nsefnl  only  in  showing  the 
parts  of  the  body  attacked  by  leprosy,  bnt  do  not  distinguish  between  the  anesthetic  and 
hypertrophic  areas.  They  were  the  only  diagrams  of  any  kind  I  could  get  done  in 
Hongkong,  and  I  am  indebted,  in  most  instances,  to  the  excellent  diagrams  of  Messrs^ 
Dannielssen  &.  Co.,  of  London,  for  the  outlines. 
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